2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2004 08:00 AM
DOCUMENT # P99000085073 Secretary of State
ACG REALTY INC.
Principal Place of Business Mailing Address
3390 MYSTIC RIVER DR 3380 MYSTIC RIVER BR
NAPLES, FL 34120 NAPLES, FL 34120
AL O
01072004 o Chg-P CR2ZEG34 (10/63}
DO NOT WRITE IN THIS SPACE rRT— Appied e
B85-09490458 Mot Applicabie
5. Cenlificate of Status Desired D/gg-gfwﬁf:é“mﬂ
8. Name and Address of Gurrent Regi Agent

3050 MVSTIC RIVER DR DO NOT WRITE
NAPLES, FL 34120 IN THIS SPACE

B. The above named entity submils this statemont for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiifar with:, and aecept
the abhigations of registered agent,

SIGNATURE
SOnAlre, typed of Ennad name of Tagered spene nd s § epoleable. {NOTE: Rogstered Agert queett wh DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
, {30003 10107

3 OFFICERS AND DIRECTORS i

e PST 4/13/04-80030-016 158.7%
NAME MOORE, ALSTORK E

STREET ADDRESS | 3350 MYSTIC RIVER DR
CHTY-57-29 MNAPLES, FL 34120

TLE Vv

NAME MOORE, GERALDINE L
STREET ADDRESS | 3380 MYSTIC RIVER DRIVE
CHTY-5T-2P NAPLES, FL 34120

BHE

sz DO NOT WRITE

e IN THIS SPACE

STREET ADRESS
Cny-S7-3p

fIE

NAME

STREET ADDRESS
LRY-5T-2P

nE

HAME

STREET ADORESS
GIFy-5T-5P

aj report is true and accurate and that my signature shali hava the sama legal efiect as if made under oath, that | am an cfficer or direcler
of the corporation ol the receiver or trusiPe empowered to executs this report as ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, ¢or on an ajtacirfent with an addigss, with aft other like empowered.

\

SIGNATURE: Miat, <,

! e B,
SIGHATLRE AND TYPED OR PRINTED NAME OF SIGNNG

12. § heraby certify that ¥ information supphied with this fiing doss not qualify for the exemption stated in Section 118.97(3)(R, Florida Statutes, | further centify that the information
indicatad on thi resupplemen

4\ 4 239 BS2-LAEh &}S‘taﬁ&t E.I’V)ooctﬁ

Dayime Phane #




