1 8

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000007925

1. Entity Name )
MACE BUILDERS & DEVELOPMENT INC,

FILED
Apr 28, 2005 08:00 AM
Secretary of State

Principel Piace of Business ) Matling Addrass
9951 ATLANTIC BLVD STE 467 9951 ATLANTIC BLVD STE 467

TACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

TR TR

03282005  No Chg-P CR2ED34 {10/03)

4. FEl Nuriber Applied For
59-3699574 Not Applicabla
$8.75 additional
¥, Certlficate of Status Desirad |} Fee Required

§. Name and Address of Current Hegisterad Agent

ASSADOGHLL, MARY GRACE N
9851 ATLANTIC BLVD STE 487
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing fis registered office or negistered agaent, or bolh, in the Stale of Florhida, 1am famitiar with, and agcept

the obligations of ragistered agent.

SIGNATURE, -
Sigrature, typed orpdnlad nime of segistirad Aget Bt e § onik ahte (NGTE. Rogislered Agen sighalurs requind when relnstating) DATE
FILE NOWUE FEE IS $150.00 8. Elaction Campaign Financing 55'00 May Be o
After Mfy 1, 2005 Fee wl,ll ;,2 $550.00 Trust Fund Contritution. {0  addedioFees HRonoeE7YTn
4 228 008000 S~ 150, a0
10. GFFICERS AND DIRECTORS 1 e P ’
Tm# D - TR -
NAME ASSADOGHLI, MARY GRACE N

STREET ALDRESS | 12380 BRIGHTON BAY TRAIL 5G
CY-51-12 JACKSONVILLE, FL 32246

TmE D

NAME WILLIAMS, CLARENGCE E
STREET AGDRESS | 8357 GILCHRIST CT
CITY-ST-21P JACKSONVILLE, FL 32219

TImE

NAME

STREET ADORESS
GITY.§7-21

TIiLE

NAME

STREET ADDRESS
LY. 8T 4F

THE - - -
NAME

STREET ADDRESS
CITY-5T- AP

TILE
NAME

DO NOT WRITE
IN THIS SPACE

STREET ADBRESS '
GITY-ST-TP

12, | heraby certify that the infermation supplied with thy
indicated on this raport or supplamental raport is
of the corparation ¢r the receiver or rusise 8
changed, or on an attechment with an address, wit

rmpowered,

fy far the exempiion stated In Section 119.07(3X), Florida Statutes. 1 further certify that the information
Pl that my signature shall nave the same legal effact as it mace under oath; that 1 am an officer or dirsctor
Is repaort as required by Chapter 607, Florida Stafutas; and that my name appears in Biock 10 or Block 11 if

42308 Gri-3250510

Dayfme Phone # -~

SIGNATURE: ___ /iy /Gl secsponid]
SIONATURE 'qfnsben/vﬂm‘n ?nt OF SIGNNG GFFICER Gt DIRECTOR



