2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

M7917
DOCUMENT # M79179 Secretary of State
' 03-17-2004 20004 021 ***150.00
A.C.E. GOLF CONSTRUCTION MANAGEMENT, INC.
Frincipal Place of Business Mailing Address
505 DELTONA BLVD 505 DELTONA BLVD
SUITE 102 SUITE 102
DELTONA FL 32725 . DELTONA FL 32725 .
us us
Suite, Apl. #, elc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
59-2888549 Not Applicable
P Counlry ap Caurry 5. Certificate of Status Desired O $8.75 Additionat
} . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EOZSEBLE,?_PSI'ECS\JN!\LE-IB-['V%ﬁ_ ) C T ] o Street Addrgss (P.Q. Box Number is Not Acceptabré)

STE. #102
DELTONA FL 32725

City FL Zis Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am farniliar with, and accept
* the obligations of registered agent.

SIGNATURE
Signature. typed or pninted name of registered agent and title 1 applicable. {NQTE: Registared Agent signature required when reinstahng) ) DATE
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O  Addedto Fees
l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME sD 1 Defete TRLE [JCrange [ Addition
NAME CLIFTON, GEORGE M NAME
STREET ADDRESS 4185 STATE ROAD 11 STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 . CITY-ST- 2P
TME P [ pelete TiTLE [ Change [ Addition
NAME EZELL, KENNETH C NAME
STREET ADDRESS | 1304 ERROL PARKWAY STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 oY -§T-ZIP
e D {7 Detete TTLE [ Change £ Addition
NAME CLIFTON, TERRI NAME ) o
~STREET ADDRESS- [ 4185 STATE'ROAD 11° — "=- = - = =R STREETADDRESS |~~~ T T T TtoTT T T oo
CITY-5T-2iP DELAND FL 32724 CHTY-ST-2P
TITLE D 3 palste TITLE [ Change ] Addition
NAME EZELL, MARILEE H NAME
STREET ADDRESS | 1304 ERROL PARKWAY STREET ADDRESS
CITY-§T-71P APOPKA FL 32712 CITY-5T-71P
TILE [ petete e [J Change [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 pelete TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or frusteggempeowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

TS See [ Directr 3["/64“ 236-BO 1223

NAME OF smn“ﬂﬂ'o‘r?c’agn DIREGTOR ™ ~ - Daylime Phang #
onYCe <y .




