2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT . Mar 05,2004 08:00 AM
DOCUMENT # L01165 & Secretary of State

1. Entity Name
A.CE. G.C., INC,

Principal Place of Business Mailing Address

5300 LEE BLYD PO BOX 1235
LEHIGH ACRES, FL 33871 US LEHIGH ACRES, FL 33970 US

— = IR IR

02272004  No Chg-P CRE2ED34 {10/03)

DO NOT WRITE IN THIS SPACE PRr=Tr— ' Thepred For
65-0146844 . Not Applicable

X $8.75 Additionas
Fee Required

5. Cenilicate of Status Desired

6. Name and Address of Current Registered Agent . |

S LEE BvD DO NOT WRITE
LEMIGH ACRFES, FL 33971 IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of F?oridé. i am familiar with, and accept
the obligations of registerad agent. : :

I i e = I,

SIGNATURE .

Signatare, Yped o p:lme.dmnama of regisiered agant and e ¥ aoplicable - {NDTE. Regsterad Agent sgratory required \tm telnstatng) - DATE
B, Electior. Carnpaign Financin N
atter O FEE 18 S150.00 000 | T ruaConon T O Smeeriee | UDD0OOO7T2EE
. . . | H3/05/04-680036-02] {TE,70
10. CFFICERS AND DIRECTORS ]
TInE BgT -
HAME HULL, JAMES D.

STAEEY ADDRESS | 5300 LEE BLWD
4Ty- ST-20P LEH{GH ACRES, FL

TTLE

HAME

STAEEY ADDAESS
CiTY-ST- 2P

TILE
NAME

e s o DO NOT WRITE

| IN THIS SPACE

MAME
STREET ADERESS
Ty -ST- 282

ILE

NAME

STREECT ADDRESS
CIY-SY-ZIP

TLE

AN

STREET ADDRESS
GRY-87-21F

i

12. 1 hereby certify that the information supplied with this ﬁling does not quafify for the exemphon stated in Section 119.07(3)(1). Florida Swatutes, | further ceniry‘mat the Information
indicated on this report or supplemerTy repont is true and accurale and that my signature shall have the sarme iegal effect as if made undler oath; that | am an officer or direcior

of the corporation of tha racetegrS 2¢ ernpowered i execute s st as reguired &y Chapter 807, Pionida Statules; and hal my name appears in Blook 10 or Biogk 111
changed, or on an &lachme art address, with altdkher ke
SIGNATURE: V7 insadt ><j

i
popdered,
s?(?\ﬁle AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

[ Do / I = Caytie Prona &

F/Z4



