2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04,2004 08:00 AM
T : Secretary of State

DOCUMENT # K14870

1. Entity Name

ACE SALVAGE, INC.

Principal Place of Busingss Mailing Address

HWY. 90 MIDWAY P.0. BOX 456

MIDWAY, FL 32343 ' MIDWAY, FL 32343 -

R oL 1 IHERARmRER DI
Suite, Apt #, el Suite, Apt. #, etc. 01272004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Apphad For

o 59-2879351 _ Not Applicabls
Zp Couriry Zip ountry 5. Certilicale of Status Desired | $8'75 ;Ofddillonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name hnd_Agaiess 6?_ New ﬁéglstgria Agent

Name

PASSETT, JOHN : N
3070 SHARER RD. Street Address (P.O, Bax Number is Nat Acceptable)

TALLAHASSEE, FL 32310

City ) ) 'F'{_'[ Zip Gode

8. The above namad entity submits this staternent for the’ purposé of changing its registered ofiice or registered agant, or both, in thé State of Florida | am familiar with, and accopt
Iha obligatiens of registered agent. )

SIGNATURE N — I
Signature, typed or pricted namo of regrstered egant and tith (| applcatle (NGTE Regisiared Agent signaturé required when telhsiatiRg) T DRTE T
FILE NOWI!! FEE IS $150.00 8. Electjon Campaign Financing $5.00 May Be
After May 1, 2004 Fee wi?l bhe $550.00 Trust Fund Contritbytion. O  Addedto Fees
10. OFFICERS AND DIRECTORS __ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P 71 Delete TMLE . F3 Change [ Addition
NAME PASSETT, JOMN NAME
STREET ADDRESS § 3077 SHARER STREET STREET ADDRESS 03 ’ggggggg[?]gjiggﬂzl 150
OTY-5T- 2P TALLAHASSE, FL CITY-5T 7P N - DU
TiteE v Cloeee N wne - © KChange [ Addilion
NAME KENT, GARY NAME
SIREET ADDRESS | VILLA LANE P.O BOX 496 STREET ADDAESS
CITY ST-ZP MIDWAY, FL CITY-S1- 2P
WLE ST o THelete TLE CiChage [ Addition
NAME SANDY PASSETT : ’ NAME
STREET AODRESS | 3347 SHELINE DR B SIREET ADDRESS
LTy -8T. 2P HAVANA, FL 32333 - | ory-stze
TME VP Clocees  § wue O Change (7 Additon
NAME RONNIE HAMILTON . NAME
STREET ADDRESS | 2349 MOON LANE STREET ADDRESS
CiTy-ST.2IP TALLAHASSEE, FL 32343 - o - - f CIy-st-ae
e Cloelee § e O change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST 2P
ILE T Dloaee ~ f wme T [Ochange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
Cit ST 2P Iy ST-2P

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further ceriily that the informatian
indicated on this report o supplemental reportis true and accurate and that my signaturs shall have e sane legal effedt as if made under cath; that | am an officer or director
of the corporation ar the recewer or rustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and {hat My name appears in Block 1007 Block 1117
changed, or on an attachmeant with an address, with all other like ampowered,

SIGNATURE: Mgﬂwﬁ*mm& aha Pa Sfedt Dn\;g}ﬁfocf U505 29430l

GHING DFFICER OR DIRECTON Dayt'ma Phone #




