2004 FGR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # 491714 Secretary of State
1. Enlity Name 02-10-2004 90010 016 ***150.00
ACEL, INC. o '
Principal Place of Business Mailing Address
1107 E. PROSPECT AVENUE 1107 E. PROSPECT AVENUE
P.0. BOX £.0. BOX
MELBOURNE FL 3290 MELBOURNE FL 32902
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-163081 0 Not Applicabte
Zip Country Zp Countey 5. Certificate of Status Oesired O $8'75 Additional
: ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R ~ L - — Name -

NOBLE, JOHN T.

2772 PALM DR. NE Street Address (P.O. Box Number is Not Acceptable)

PALM BAY FL 32905

City N FL Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered oftice or registered agent, or both, in'the-State of Flonda. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatute, typed of printed name of regisiered agent and itle it appiicable. {NOTE: Registered Agenl signature requireds when renstating} DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 _r
TME PTD [ Detete TILE [ Change Mditiun
NAME NOBLE, JOHN T HaWE /\/ BLZ Jot» 7, e
STREET ADDRESS | 2772 PALM DR. NE st aness | BB AL MANS 5
arv-szp  (PALM BAY FL cvsiwe \Parm BAY. £ 32907
TME sD 17 oelete T ’ [] Change [ Addition
NAME MALLOZZI, JULIANNA P HAME
STREET ADDRESS (2772 PALM DR. NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-2IP
TTLE L [ Detete TLE ] Change [0 Addition
WAME === =[—rm e =T e e o NAME - - - —_——
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIIE [ osleta TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TINE [ Delete TITLE [ Change ™[O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
HLE {1 pelete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatect cn this report or supptementalsEport is true and accuyate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg j report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11

changed, or on an ap#d red f{-/—/\/ ‘f’/‘l/ﬂ.aé'g
SIGNATURE: Ples/ o8N 7~ 2—%0% 33/-735-524-2

/;(Gmxruae AND TYPED OR PRINTED Nu}é oF siiMING OFFICER OR DIRECTOR Date Daytime Phone #




