. FILED
2004 FOR PROFIT CORPORATION ADr 01, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P98000056516 ecretary of State
04-01-2004 90033 032 ***150.00

1. Entity Name
ACM SERVICES, INC.

Principal Place of Business Mailing Address
418 SE 215T STREET ROBERT D. ROYSTON, IR Jav4 1419
CAPE CORAL, FL 33990 12670 NEW BRITTANY BLVD, 101

FORT MYERS, FL 33907

Suite, Apl. #, elc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & Slale City & State 4. FEN Number Applied For
65-0862971 Not Applicable
i i Count iti
zp Couniry “ip ouniry 5. Ceriificate of Siatus Desired [ $8.76 Additional
Fee Required
6. Name and Address-of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR

COSTELLOQ, SIMS & ROYSTON Streel Address (P.O. Box Number is Not Acceplable)
12670 NEW BRITTANY BLVD STE 101

FT MYERS, FL 33907

City FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sgnature, typed of printed Name G reqistened agent and wle if appheable (HOTE Regserod AQent Sighatula fequif 221 when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete THLE [ Change  [[F Addilion
NAME KRAUS, MARION NAME
STREET ADDRESS | 418 SE 218T STREET STAEEI ADDRESS
ciry-SI-21p CAPE CORAL, FL 33990 CITy-ST-2iP
THLE 3 pelete TILE {[Jchange [ Addilion
NAME NAME
STREET ACORESS STREET ADDAESS
CUY.S1. 2P CIry-S1-2IP
TILE O Detete TILE [ Change (] Addition
MAME A MAME . e . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ oelete THLE [ Change 7] Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CHY-ST-2IP ~ CIry-SI-2ip
TILE O oekete TITE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-72IF CITY-51-21P
TIILE [ Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CHY-51-21P

12. { hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered 1o execute this repef as required by Chapter 607, Fiorida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Marcose  Kyaunt 5/42?,/0/6/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DaytTe: Pnone &




