2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED
DOCUMENT # J2sete N Apr 05,2005 08:00 AM
. Enliy Name '3 Secretary of State
ACE ALUMINUM PRODUCTS, INC.

Principal Place of Businas§ - VTVT;iIing Address
C/0 DOUGLAS C. MOORE % DOUGLAS C, MOORE
226 HARDEE LN _ . 226 HARDEE LANE
B(SJCKLEDGE FL 32955 R ROCKLEDGE FL 22955
e AU R
Suite, Apt. #, efc. -—,k = - = Suite, Apt. #, etc. . 15t MOORE CR2E034 (10‘104)
City & State | Ciyasawe 4. FEI Number Apphied For
L _ 59-2774720 Not Applicable
Zp Country Zp Country E. Certificate of Status Desired O gi'gg“:?iﬂo"al
6. Name anudmggs,oj-‘"c—urrer_l_t_liiegiﬂared Agent L 7. Name and Addrese of New Registerad Agent
Name -
#AS?S?QEL’S%%USI%A SC. Street Address (P.C. Box Number is Not Acceptable)
ROCKLEDGE FL 32955 *
City ' FL | 2 oode

8. The above named entity éubmzts this statemant fot the ;:)-urpose of éhangiﬁg Its Eegistared affice of registered agent, or both, in the State of Florida. | am familiar with, and aceept
tha abligations of registered agent.

SIGNATURE — L : - o o .

Sigraiwe, typed of phnted rame of le;g;s};:nad agart and ret-ka %applwﬂabh ] (NbTE Registerad Agent sngnélwn roquied waan fﬂl’!s;.allng} DATE
P s e L.
', 4o s = . gfTin s }
FILE NOWIl! FEE IS §150.00° . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will 0.00 o
Trust Fund Centribution. []  Added to Fees
#lake Check Payable to Florida Department of State
kb ey S - - . —

10. _OFFICERS ANDDIRECTORS = . l 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P 3 Detete NTLE [[] Change  [] Addition
NAME MOORE, DOUGLAS C NAME
STREET AODRESS 11312 ALSUP DR SIREETADDRESS 0 fggqg§9§g%?§§ﬂ85 150. 00
cry-s-2F  |ROCKLEDGE FL i o Qoresee 4/ 5. c -
Thie T Dejete Tif CJchange [T Addition
NAME NAME
STREET ADDRESS - : : STREEY ADDRESS
CITY-ST-2P o Citv St-2IF )
it D oelete TN [Cichange [ Acdition
NAME NAME
STREE[ ADORESS STREET ADDRESS
CiTy-57-2IP ! JJ’ COv-87-2IF i
W 7 Deiete TiLE [ Cnange 7] Addition

mﬁT ADDRESS :IA:;EI AODRESS REC EIVED

CITY-si-2Ip i CITY-§T.2IF
P - . h‘ “ R 2 [aTFaTsTnd -
T peldte TLE 9 <Ll [MiChange T Addition

[IME

NAME NAME REVENUE

STREET ACDAESS STRECT ADDRESS DBPR

CITY- S7-2P CITY-§1- 2P

e O pelets UILE D Change T Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-S1-2IP o i CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ( further certify that the infarmatian
indicated on this report or supplemantal report i true and accurate and that my signature shall have the same legaj effect as if made Under cath; that | am an officer or directer
of the corporation or tha receiver or trustea empowered 10 exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: ﬂmg_ KJ %M , /ﬁﬂﬁ;ﬁtﬂi CC Wope A5 0%

SIGNATORE ARE TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Uate Deytrna Phone #

. ——




