FILED
2005 FOR PROFIT CORPORATION  Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PRSNUMENT # P98000095201 01-21-2005 90088 048 ***150.00
. Entity Name
A & C MANAGEMENT SERVICES CORPORATION
Principal Place of Business Mailing Address ) . :
47 N RIVER ROAD 47 N RVER ROAD - ~ 40008303 . . s
STUART, FL 34936 STUART, FL 34996 e Wl Ll ‘
P R 1 [T

Suite, Apt. #, etc. Sulte, Apt. #, ete. 01112005 Chg-P CR2ED34 {10/03)

City & State City & State 4. FEI Number Applied For

) 65-0876112 Not Applicable

a0 ! Country @p . Country 5. Certificate of Slatus Desired (] fz.;?qf:;;ﬁona]

— “~-§. Name and Address of Curront Registered Agent—-— . - - - — —7.-Name an:i Address of New Registered Agent —
: Name ‘ : ‘
FRANK A FERRARO CPA
3601 SE OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 005
STUART, FL 34996
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. E

SIGNATURE
Signature. typed or printed name of regidlared agent and bile i rppRcabie. {NOTE: Regutered Agent signatune required whon reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
UTLE 3] O petete e I change {7 Addition
NAME FARROW, ARLENE NAME
STREET ADDAESS | 47 N RIVER ROAD STREET ADORESS
CITY-s1-2P STUART, FL 34996 Y- §T-2IP
e D ‘ [ delete M Clchange [ Addition
NAME FARROW, CHARLES J NAME
STREET ADDRESS | 47 N RIVER ROAD . STREEF ADDRESS
CiTY-ST-2IP STUART, FL 34996 CTY-S1-21
ME . o oee—— - ievee e owOlDelete. — fme . | .. e e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . ' Cmy-sT-7Pp
TTE ) . ] O oglets - TIVLE Octange ] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTy-ST-2IP
TIME [ oelats TIMLE . [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-51-7IP
iLE 3 Detete mE ) change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119,07&3)0). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nams appsars in Block 10 or Block 11 it

1

changed, or on an attachm an addgess, with afl othar like em red.
or~/8-05

SIGNATURE: e
SIGNATURE ANC TYPED OR FWD NAME OF ¥ OFFICEA OR Daze Daytims Fhone #



