FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 14, 2005 8:00 am

DOCUMENT # Pa7000029387 03-14-2005 90079 012 ***150.00
1. Entity Name
ACE GYMNASTICS, INC.
Principal Place of Business Mailing Address
805 WATERWAY PLACE 805 WATERWAY PLACE
LONGWOOD, FL 32750 LONGWOQQD, FL 32750
e g A  E
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3439804 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired D I§989 gg“ﬁ:?;lonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Heg[stered Agent
Name
GNAT, RAY
8260 VIA BELLA STREET Street Address (P.O. Box Number is Nol Acceptable)
SANFORD, FL 32771
City FL | Zip Code

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

SIGNATURE
Signature, fyped o printad name of registored agent and Utle if applicable. (NOTE: Registorad Agan! signatira required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete TITLE [J Change [ Addition
NAME GNAT, RAY } HAME
STREET ADDRESS | 8260 VIA BELLA STREET STREET ADGRESS
CITY-ST- 1P SANFORD, FL 32771 CITY-8T- 2P
HILE D O oelete TILE [ change [ Addition
RAME GNAT, JOAN M NAME
STREET ADDRESS | 8260 VIA BELLA STREET STREET ADDRESS
CHRY-ST-21 SANFORD, FL 32771 CITY-ST-21P
TITLE O Delete e O change [ Addition
NamE =—— [ - - — NAME : -- - - - - B :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O Delete TIE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2P
e [J Delete TITLE [l change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2P
TINLE [ oetete TITLE i O cChange  [7] Addition
NAME . o b e ! . . . . "
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' CITY-51-2P

12, I hereby certilz_lhat the infarmation supplieg with-te-Lllin does ngt Qualify fog the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or supplemaniarrBpor is true &) ahd tha! gnature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver g s as ratyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114f
changed, or on an attachmeni X

SIGNATURE:

Dayfima Phana #

BT .




