2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L44280 Apr 20, 2005 08:00 AM
1. Entity Name i Secretary of State
ACE BLUEPRINTERS OF BREVARD, INC.
Principal Place of Business 7 T ) Mailing Address
2237 S, BABCOCK STREET 2237 §. BABCQCK STREET
MELBOURNE FI. 32801  ___ _ . MELBOURNE FL 32301 -
g | DR
2. Principal Place of Business - 7| 8. Malling Address D

Suite, Apt #, etc. T Suite, Apt. #, etc. ] 1st MOGRE CR2E034 (10/04)

City & State T “Cily & Slate ) 4, FEi Number 59-2989038 Applied For

_ _ 7 - Not Applicable
Zip Country Zip Country J 5. Cerlificate of Status Desired 0 gi.gi L.:%d(;ﬁona}

7. Nama and Address of New Registerad Agent

6. Name and Address of Current Raegisterad Agent

Name

S'ZE:;‘? ESL]éKE.C%%EST Street Address (P O, Box Number is Not Acceplable)

MELBOURNE FL 32901

City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE —

Sgnarue, ypad o phn(ed nama of mglslaréu‘ ageni and tila o applicakle INDTE D.;;disJaﬂad Agart signature regured whan @qstating ‘ DATE
: V! FEE IS o006 T ’
FILE NOW!! FEE I$ $150.00 9. Election Campaign: Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contrioution. [ Added to Fees

thake Check Payable to Florida Department of State
10. - OFFICERS AND_DlFﬂ:'(.. TORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
HILE D [ Delete ki [ Change ] Addition
rawt NEWELL, JOHN v UNO00N31 8447
STREET ADDRESS | 2725 HWY AIA STREET ADDAESS '34{!25...!’]35..610%8_]}28 }.Q}_ UG
Ty -87-2IP INDIALANTIC FL LY ST 7
WILE - ) "] Delste e [C] change [ Additfon
HAME ) . NAME
STRFET ADDRESS SIREET ADDRESS
CiTY-ST-2P Cly 3128
1L - o ] Oloests [ v [ Change 3 Addion
NAME NAME
STREET ADDRESS STREET ADDRLSS
arY.5T-2p l iy §1-7p
1T ClDeste f s [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDA:SS
CITY-5T-21P GCIEY-51. 7P
HiLE o T o O Delete ik Ol change L] Addition
NAME NAMF
SIREET ADDRESS STREE| ADIRESS
GiTY-S5T- 24P IS 2R
NI7LE ) T 3 Delete mam [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CIY-S1-2IP CHY-ST-2IF

12. | hereby certify that the information supplied with this,ﬂling does not qualify for the exemption stated in Section 119.07{3){1, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block {1 if
changed, or on an a ment with an addrass, with al] other like empowerad.

SIGNATUR 27 Tohn Ne well H-l§-o5

OF SISNINGOFFICER OR DIRESTOR Dale B Daytma Phona 4




