2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

A.C.E. SERVICES, INC.

P01000093062

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90734 014 ***150.00

Principal Piace of Businass Mailing Address IUSHI LY

620 ELLENDALE DRIVE 620 ELLENDALE DRIVE

WINTER PARK, FL 32792 WINTER PARK, FL 32792

T s RE G AR
Suite. Apl. #, elc. Suite. Apl. #, atc. 01262004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number [ Applied For

59-3746626 - Net Applicable
Zip Country 4p Country 5. Certificate of Status Desirad O $8.75 audtona
Fee Required
ST =~ Name and Address of Current Registered Agent = ~—=_ =~=—__[._ So——=——=7:-Nameand-Address. ofiNew Registered Agent__ . -
- Narne

SPIEGEL & UTRERA, P.A:

1840 SW 22ND ST. Streel‘Address {P.0. Box Number is Not Acceptable)

4TH FLOOR

MiAMl[ FL 33145

e ‘ oy City FL ! Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |,

SIGNATURE L . - A - et e
Srgnatue, iyped ar prntad name of registerad egent and Wi if applicansa. {NOTE: Registerag Agenl $ig requed when rainstatngl DATE
. FILE NOW!Il FEE IS $150.00 8. Election Campalgn F_lnancing $5.00 may Be - -
" After.May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. o AddedtoFees | o, I

10. - i OFFICERS AND DIRECTORS 11, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD U1 belete TTLE O Change  [] Addition

NAME EDMEAD, ANGELICA M NAME ~ .

STREET ADDRESS | 620 ELLENDALE DRIVE STREET ADDRESS

ciy-si-21p WINTER PARK, FL 32792 CITY-ST- 2P .

TITLE SVD [ pelete TILE [ change [ Addition

HAME EDMEAD, JOHN R NAME

SIREETADDAESS [ 620 ELLENDALE DRIVE STREET AUDRESS

CITY-ST-2IP WINTER PARK, FL. 32792 CiTY-ST-2IP

THLE _ 1 Delete TNLE (1 Change [ Addition
T N - - B 1Y)

5IREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiLE [ delete TILE (] Charge  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-51-71P

TiILE 7 Detete TTLE [ Change [ Addition

NAME NAME i ‘

STREET ADDRESS N STHLL] ADDRESS R , Lo . , -

CIiY-S1-2IP o o Co- - CITY-ST- 2P . S - - . ..

mee o T Uosige  + J1ne . [ Change  [J Addition

MAME i ' : - NAME Lo

STREET ADDRESS -- - - - B T ~STREET ADDRESS - N o em e e e e e

emv-st-ae |, ¢ I ory-star Lot o . e

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certily that the informatian
indicated on this report or supplemental report is true and accyrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee emp G exeljule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an__atta,jhment with an a then|ipe empowered.
b4 o o ()
o .
SIGNATUREL: L Avnce\Sca € vvm;ac! 4 /23/04—

Bate Daylime Phong #

SIGHATURE AW NAME OF SIGNING OFFICER O DIRECTOR

<——




