2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2005 8:00 am

DOCUMENT # P96000090876 "

1. Entity Name
AE.C. MANAGEMENT, INC.

Secretary of State

(03-15-2005 90024 015 ***150.00

Principal Place of Business Mailing Address
3165 22ND AVE NO 8490 49TH STN
ST PETERSBURG, FL 33713 US PINELLAS PARK, FL 33781 US
- AR
12120 SEminoles Blwud
Suite, Apt. #, etc. Suite, Apl. #, eic. 01212005 Chg-P CR2E034 (10/03)
City & State Cit late 4. FEI Number Applied For
Largs; FL 58-3421489 Not Applicable
} Zip Country 3 f 778 Couniry 5. Certificate of Status Desired O gesegfq lﬁ"_’:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent i
Name
GODFREY, ERNEST C Street Add {P.O. Box Number is Not Acceptable)
8480 49T, T reel ress {P. x Nu
PINEI?LQASF?ARK, FL 33781 12120 Seminole Blvd
City Zip Code
Largo FL | b B 2ur Be K+

8. The above named entity submits this statement for the purpose of changing Its registered office o registered agent, or both, in the State of Florida. | am famitiat with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registered agent and ttie § applicable. {NCOTE: Registered Agent sxanature requmed whern rensiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  addedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ etete TILE K] Change [ Addition
NAME GODFREY, ERNEST C. NAME
STREET ADDRESS | 8490 49TH STREET STREET ADDRESS 12120 Seminole Blvd
CTY-5T-ZP | PINELLAS PARK, FL CivY-ST-2° Largo, FL 33738
TTE [ O velete TLE [ change [ Addition
RAME GOLDSTON, RICHARD T. NAME
STREET ADDRESS | 3251 62 AVE NORTH STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL CITy-ST-2P
WILE {1 Delete e [Jchange L] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
TIILE 7] petete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F. 2P CIY-ST-2P
TILE ™ petete TRE [C] Change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
DITY-ST-21P ¢ CRY-ST-2P
TMLE [ Delere TILE [ change [T Addition
NAME ooy | s e . A NAME
STREET ADDRESS [ W %% &%s 2700 70 LT L STREET ADDRESS
CY-ST-2P TITY-ST-2P

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddresg, with all other like empowered.
SIGNATURE: {/( /%B |~ Erre (N 670\{?4‘0‘\ 3 // o 790 57) &4

smmnsrunwsyonpmrt'bmsormm oﬁﬁ&n OR IAECTOR Daytrme Phone #

t

D7)




