2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S08619

1. Entity Name

ACQUIRE CORPORATION

Principal Place of Business

155 CRYSTAL BEACH DR.
DESTIN, FL 32541 LS

Mailing Addrass

POST OFFCE DRAWER 5649
DESTIN, FL 32540 US

04142004

FILED

Apr 21, 2004 8:00 am

ecretary of State

04-21-2004 90036 048 ***150.00

3058324

TG0 LR TR T

No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number
58-3038660

Applied For
| - [Not Applicable - .

Es o= o S T -t LIRS ST, e T
- e e Ty e T

6. Name and Address of Current Registered Agent

CASTLE, HARROLL

155 CRYSTAL BEACH DRIVE
STE 200

DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

T T A e | =B Certificata.of Status Desir $B 75 Addlﬂonal N

8. The above named entity submils this statement for the purpose of Changlng its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgahons of reg:stered agent [

-

SIGNATURE - > - . . ' v B el m

" "{NOTE: Regisiered Agent signaturs required when reinsiafing)

ae

H T Bl .
4 . *
v ko Lr 3

Sigralure. typed or printed name of registered agent and tille if applicable

nr=

y FILE NOWI!! FEE IS $150.00
L After May 1, 2004 Fee will be $550. UD

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ID.

OFFICERS AND DIHECTORS [

TITLE
NAME

STREET ADDRESS
CIy-sT-2IP

C

CASTLE. HARROLL

155 CRYSTAL BEACH DR,SUITE 200
DESTIN, FL

TITLE
NAME

STREET ADDRESS
CITY-S1-2IP

P

CASTLE, JACQUE

1556 CRYSTAL BEACH DRIVE SUITE 200
DESTIN, FL

e
NAME

STREE | ADDRESS
CiTY-S§1-2IP

TILE
NAME

SIREET ADDRESS
CIry-51-21P

TTLE
NAME

STREET ADDRESS
Temy-stipe

TLE ™

NAME

* STREETADDRESS |omw wooceee. . ' ' :
 CITY;ST 2P

gt R v,

fe .o Ayt vgmp

DO NOT WRITE
IN THIS SPACE

-

[,

12. | hereby certify [hat the information supplled with this filin
indicated on this report or supplems
of the corporation or the rece
changed, or on an atta

SIGNATURE:

qn address, with,all other like empawered.

g does not gualify for the exemptmn stated in'Section 119.07(3)i), Florida Statutes. 1 further cemty that tha information
al' feport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director *
ar o ffustee empowered to axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~— [i &
suyhruns Al)b TYPED OR PRINTED NAME OF SIGNING OFFICER OF IRECTOR

Date Daytime Phone




