. /"
2004 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # V26520

1. Entity Name

AMERICAN CONTRACT SERVICES, INC.

Principat Place of Business Mailing Address

1039 TRo Am " Bettnne—
Scaon fsasoc T RARE | FL '

%25 bl-% 5%

SANE

2. Principal Place of Business

0% PRo—- A Coupr

3. Mailing Address

Stite, AP #, ofc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90010 043 ***150.00

24016258

A LA

NAVARRE, FL 32566

5““?"‘ #. eic. g - 01182004  Chg-P CR2E034 (10/03)

Gity  State City ES,[?E = 4. FEI Number Applied For

I\/A \Aﬂ Kﬂe F: L- / 59-3116485 ot Applicable
. Zip _ bountry Zip K _/ C6untw 8. Certificate of Status Desireg | ge%.zgq L‘;?B‘:‘;"D"al

6. Narme and Address of Current Registered Agent N 7.” Name and Address of New Registered Agent — -
Name

BROWN, CHARLES J y
T037 PRO-AM COURT Street Address (P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

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

the obligations of registered agent.

*SIGNATURE
'é Signature, typed or printed name ¢f registerext agert and bitle it appicabie. (NOTE: Agent quired when DATE
v FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2004 Fee will be $850.00 Trust Fund Contribetion. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPSD ﬂpem e Oichange  [J Addition
NAME DEFRIES, KATHERINE J NAME
STREET ADDRESS | 2991 MEREDITH DRIVE STREET ADDRESS
Cry-Si-op PENSACOLA, FL CITY-ST-2P
wE PTD I Detete e 'PT"}‘\? 0d change [ Acdition
HAME BROWN, CHARLES J NAME
STREET ADDRESS | 7037 PRO-AM COURT STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-51-21P
TE O petete TILE [1Change ] Aduition
1o ] NAME
" STREET ADORESS | =~ T = STREETADDRESS [ - - - = - —— - -ET TmmEE
CITY-5T-2P CiTY-S1-2P
TMLE [3 cetete TITLE O thange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2iP GTY-ST-2F
TITE [ Delete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
orY-§T-2P CITY-ST-2P
TITLE 1 Detese THLE [3 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-ST-2P

12. | hereby certify 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
indicated on this reporl or supplemnental report is irue and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation of the recetver of Tustee empowered to execute this report as required by Chapler 607, Plorida Statutespand that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ag

SIGNATURE:

addréss, with all other like empowered.

L[4 217,81

3 Of PRINTEL NAME OF SIGNIMG OFFICER OR IRECTOR




