FILED
2004 FOR PROFIT CORPORATION Feb 13,2004 8:00 am

ANNUAL REPORT __ - Secretary of State

DOCUMENT # P99000008713 02-13-2004 90007 007 ***150.00
1. Entity Name
ACAD DRAFTING SERVICE, INC.
Principal Place of Business Mailing Address 5 4 0 0594 4
2002 SW GOLF LANE ' 2002 SW GOLF LANE
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
2. Principal Place of Susiness 3. Malling Adress ‘ lll"ll‘ "I ’IHI ‘ll” I|m |IH‘ I|m |IH' I"I‘ ‘Iw |I|I| ”III “HII’ “ ‘ll‘
ite, Apt. #, . ite, L#, . .
Sulte. Apt. #. elc Suie. Apt. # ete 01072004 ' Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
: NOT APPLICABLE Not Applicable
Zi . Coumtry T 7T zigo T Céuntry~™ — ° Tt Tl wmeEAe——dm 0 Am e s “additional” = -
P ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
THEISS, RICHARD
2052 SW GOLF LANE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
<
City FL Zip Code
-8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE .
- 1 Bignature, Iyped or printed name of registered agent and titte il applicatile. {NOTE: Registered Agenl signature recuired when reinstating} DATE
) FIL‘E NOWI! FEE IS $150.00 9. Election Campaign Financing $500 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
TITLE OSP [ Detete TILE [ change [ Addition
NAME THEISS, RICHARD NAME
STREET ADDRESS | 2002 SW GOLF LANE STREET ADDRESS
CiTY-5T-2IP BOYNTON BEACH, FL 33426 CTY-ST-2P
THeE [ etete TITLE ) [ change [ Addition
WAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIF
T ’ I Detete e ' ' [FChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE {7 Change [ Additign
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P _
TITLE (1 Delete e o [ change [ Addition
HNAME g . ’ NAME
STREEFADDRESS | » e N ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE o ’ T O Detete TILE : : ‘Cehange [ Additian
NAME . - | T - : : ’ NAME .-
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S§T-2IF
12. | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and Jalmy signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the repénker or trustee empowered to execute this, pft as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atlac ith an address, with all other like gmpbwered.
SIGNATURE:
A OR DIRECTOR Date Dayltime Phane #




