2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # K57642

1. Entity Name

ASS‘gglATION OF CAPITAL AND EMPLOYEES, INC.
(A.C.E)

04-29-2005 90209 011 ***150.00

Principal Place of Business

640 SOUTH SELFER STREET
QUINCY, FL 32351

Mailing Address

640 SOUTH SELFER STREET
QUINCY, FL 32351

10070540

2. Principal Piace of Business 3. Mailing Address

IRERAMIETR AR MAAR

Suite, Apt. #, etc, Suite, Apt. #, elc.

01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2924832 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama

—T R e e .

WEIDENBA LW WILLIAM

1560-3 CAPITAL CR. N.W,
TALLAHASSEE, FL 32303

Street Address {P.0. Box Number is Not Acceptable)

City -

FL | Zio Code

8. The above named entity submits this statement for the purpose of changing its regislered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

Signatice, lyped oF prnted name of regisiared agen! and Lile f applicable,

{NOTE: Regisierad Agent signature reguied when teingtatng)

DATE

FILE NOW!!! FEE IS $150.00

' After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

ME c . 7 petete TME [ change ] Addition
NAME ZUBR, WALCLAW NAME

STREET ADDRESS | 640 S. SHELFER ST STREET ADDRESS

CITY-5T-2P QUINCY, FL 32351 chy-s1-2P

TME P o 1 Delete TITLE [0 crange [ Aadition
NAME ZUBR, WANDA NAME

SIREET ADDRESS | 640 S. SHELFER ST STREET ADDRESS

A QUINCY, FI. 32351 CITY-51- 2P

TILE s 1 oelete TME [ Change 7] Addition
NAME ZUBR, HALINA E NAME

STREET ADDRESS | 640 S. SHELFER ST STREET ADDRESS

CITY-ST-2IP QUINCY, FL 32351 CITY-57-2IP

TINLE 1 Detete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§1-21P CY-ST-2P

TLE [ oelete TE O change [ Addition
NAME NAME

STRCET ADDRESS STREET ADURESS

CITY-ST-IiP CiTY-3T-2IP

TMLE 3 Delete il DY Change [ Addition
NAME \ NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-ZP CITY-§T-2P

12. | hereby certify that the information supplied with this filingd ddes not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report ag required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if

indicated on this reporn or supplemental report is true and
of the corperation or the recaeiver or trustee ermpoweared
changed, or on an attachment with an address, with all

like empowared.

SIGNATURE: — (DDA

206l n4lzofr005 @50 LY HY.

BIGNATUAE AND TYPED OR PRINTED MAI

OF SIGNING OFFICER OR DIRECTOR

“Date Dayume Phona #




