2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCL-:-MENT # P99000041121

1. Entity Name _

ACS SERVICES, INC.

Principal Place of Business
17179 TERRAVERDE CIRCLE

UNIT 108

FORT MYERS FL 38908 _~

Mailing Address

UNIT 106

17179 TERRAVERDE CIRCLE
FORT MYERS FL 33308

2. Principal Place of Business

3. Mailing Address

|

|

I

Suite, At £, el o .

- - FILED
Feb 10, 2005 08:00 AM
Secretary of State

I

N

Suite. Apt. #. efc. 1st MOORE CR2E034 (10/04)
City & State — ] City & State 4. FEI Number Appiied For
. i 65-0919587 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired ] 3875 Addiional
Fee Required
6. Nama and Address of Current Repgisterad Agent 7. Name and Address of New Reglstered Agent
Name )

NORMA, MORAUSKI
17179 TERRAVERDE CIRCLE UNIT 106
FORT MYERS FL 33908

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity sUbrﬁits this; 7statement for the b&rposé o'f_ch_ah-éiﬁgﬁs registered office or registe}ed agént. or both, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

{MCTE Rogstered Agant ssgnatute reaurad when reinstaling)

DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

EAINEN

9. Election Campaign Financing
Trust Fund Contributicn.

O

$5.00 May Be
Added to Fees

10. CFEICERS AND DIRECTORG ] . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

MiLL PS O Delete 11 []Change [ Addition

NANE MORAUSKI, NORMA NAN VN1 54

SIRGET ADDRESS | 17179 TERRAVERDE CIR. UNIT 106 STREE) ADDKESS H2A10M5-80030-023 150,00

ciny.Si-2IP FORT MYERS FL 33908 CIY-ST 2IF

INLE VT - T Delste e [dchange [ Adciition

NAME MORAUSKI, GERALD NAME

STREET ADDRESS | 17179 TERRAVERDE CIRCLE UNIT 108 STREET ADDAESS

Y- 51- 2P FORT MYERS FL 33808 Ciy-51-2P

WILE O Delete il Jchange [ Addition
A e ——— e pgpmmgefll: MAME - - - e o T e ———

STREET ADDRESS - I T STRELT ADDAFSS ’ ’ Dl - o

CitY-ST-2IP CIT¢-SE- 78

e T Delete THIF [Cchange 7] Addition

HAME NAME

SEREET ADDRESS STREET ADORESS

CIrY-ST- 21 CIY-SI- 2P

TILE O petete 1IRE 7 change 7] Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

LY-§T-2P B CIvY- ST- 2P

HILE [ pelete niLE Jchange [ Addition

NAME NAME

CIRLET ADDRESS STREET AGNRESS

Gily-ST-7IP CIrY- ST 7P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
1l

indicated on

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or director

of the cofporation er the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: _ 2 st amie

A Dh 1 Jeos— 237 997 TRS

7 StGRATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIFECTOR

Lats

Doyt Phore 4




