2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2004 08:00 AM

DOCUMENT # K57642 AT Secretary of State
1. Enti lams
ASé?}g!ATION OF CAPITAL AND EMPLOYEES, INC.
(A.C.E)}
Principal Place of Business o Mailing Adcrass
640 SOUTH SELFER STREET 640 SOUTH SELFER STREET
QUINCY, FL 32351 QUINGY, FL 32351

summmmn {1

(4052004 No Chg-P CR2EQC34 (10/03)

DO NOT WRITE IN THIS SPACE — S —

59-2024832 i [Not Appiicabla
; £8.75 additonal
5, Ceificate of Status Desired O Fee Roquired

8. Name and Address of Currant Reglstered Agant

15505 CAPEIAL R N, DO NOT WRITE
TALLAHASSEE, FL 32303 lN THIS SPACE

8. The above nasmed entity submits this statement lor the pupess of changing its registered office or registerad agent, ar both, In the State of Rorida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signar.s, Typed o Prinios nAmD of reglatersd Lgent and e f applicatie. TNERE: Reginared Agont eigrature reculred when Reinvating) DATE
9. Election Cempaign Financing $5.00 MayBo
Mtc: %Eyﬁ?%&'ﬁ?fﬁ?fﬁf 'gggq_oo Trust Fund Contribution. 3 Added to Feas
18, OFFICERS AND DXRECTORS {
THLE c
HAWE ZUBR, WALCLAW

STREET ADDRESS | 640 S, SHELFER ST
CIrY-87-2p GQUHINCY, F1. 32351

e P

YAE ZUBR, WANDA GO0000121133

STREET ADDRESS | 640 S. SHELFER ST /20 04~-80037-018 10
TSP | QUINGY, FL 32351

E s

A ZUBR, HALINA E

v | QUNGY FL 32351 DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
ChY-51.21p

STREET ADORESS
CAY-§T-2iP

TmLE N\

NAME
STREET ADDRESS
CY-5T-1P

12. } hareby cestify that the Information suppii i this filing doss not qualify for the exemption stated in Section 1 19.07‘?){1], Florida Statutes. | further cenify that the Informaticn
indicated on this report or supplemer&l true and aceurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer ¢r dirsctor
of tha gorporation or tha racaiver or trustes wared to execute this report as required by Chapter 807, Flofida Statutes; and that my name appears In Block 10 or Block 114
changed, or on an attachmert with an adcr th all other like empowerad,

SIGNATURE: ______ WARDE  ZOGE pfialoy %50 ¢ e Xl

ANTED HAME OF SIONING OFFICER OR DIRECTOR £hore #




