2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 22,2004 8:00 am

DOCUMENT # Foos74 ecretary of State
. Enlity Name
04-22-2004 90098 033 ***150.00
ACE CARPET WORKROOM, INC.,
Principa! Piace of Businass Mailing Address
5311 S. DIXIE HWY. 5311 S. DIXIE HWY,
W PALM BEACH FL 33405 W PALM BEACH FL 33405
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Numper Applied For
59-2025849 Not Applicable
2 Coumr-y Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name Fi .
HATFIELD, JERRY gerry Bt ez
'*BGQ-E'I:M‘,RB‘“ Street Address {P.O. Box Number is Not‘Aéceplabie)
W-RALM BCH F| 33409 25 o Vet v &
City F" &m S‘p Arwgs FL Zr%cgey /i

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

SIGNATURE ey 7 : i lag 0}/

Signarure. typed or prin% name of rsﬁxsrerad agoru and title f apphffable. (NOTE. Registereqd Agent signaturg requirec when remnstating) DATE

vl

<FILE NOW!H! PEEIS $150.00 ign Financi
Aherllfav ?VZVOM Fee \mllie $55000 - - - " 3500 ey e

. Make Check Payabie to Florida Depanmem of Slate Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

YITLE VD [ Delete TITLE [F Change  [] Addition
NAME HATFIELD, GARY NAME

STREET ADDRESS | 966 W LONGFELLOW RD STREFT ADDRESS

CITY-ST-2IpP PORT ST LUCIE FL 34953 CiTY-ST-2P

e PDTS [ Delete TITLE {1Change [ Addition
NAME HATFIELD, JERRY NAME

STREET ADDRESS 1252 POE DRIVE STREET ADDRESS

CiTY-S7-7IP PALM SPRINGS FL 33461 CITY-ST- 2P

TILE [ Delete TIILE 3 Change [ Addition
NAME T T | NAME -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [J oelete it [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ' CITY-5T-ZIP

TTLE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP ‘

TITLE [ petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort i i;! g and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee eprbowgred to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg Jd—?ﬂdy /—/47'[}&];/
SIGNATURE: 3-31-0Y Sct 552 S/ov

SHGMATURE AND TVPVOR PRINTED NAME OF SIGNING DFFI¢H QR DIRECTOR Date Daytme Phone #

i all other fike empowgred.




