2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 30, 2004 8:00 am

DOCUMENT # P03000081937 =~ Secretary of State
1- Eity Rame 01-30-2004 90069 029 ***150.00
ACE CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
619 GABRIEL ST. 619 GABRIEL ST.
PANAMA CITY FL 32405 PANAMA CITY FL 32405
e PR i I |l| QRN
619 GABREL ST PO, Rox lbYit
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 11,{03
City & State City & State 4. FE! Number Applied For
FPAnoama €70 Y J4C. Can - dmA (,,‘"7;,/ 7=, 20-0J]9285 6 Not Applicable
3%5 Yo ) C&jgyli 323) '{% ngl Yy 5. Certificate of Status Desired ] Eg'gg‘t‘z?g;ﬁc’"a'
T 6. Name and Addreds of Current Registered Agent ! 7. Name and Address of New Registered Agent
—a . L. PO - Name o . — - L
GD%SSI’A%;;‘/EIE SNT. Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY FL 32405

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and htia if applicable. {NOTE: Ragistered Agenl signatura reguired when reinstating} DATE
9, Ejection Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Defete TITLE : [JChange [ Addition
NAME DOSS, DAVID N NAME
STREFT ADDRESS | 619 GABRIEL ST. STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32405 CITY-ST-21p
TIme ™ O pelete TR [JChange ] Addition
NAME DOSS, MARGARET M NAME
STREET ADDRESS | 619 GABRIEL ST. STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL 32405 CITy-ST-21P
TITLE sSD O pelete TITLE [ change [ Addition
~NAME UERNIGANTUULIE E— === ~= ~ == NAME = | T T T e e et = e
STREET ADDRESS | 618 GABRIEL ST. . STREET ADDRESS
Ciry-sT-2P  PANAMA CITY FL 32405 CITY-5T-20P
TITLE ) O Delete TLE . [3Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S7-2IP CITY-ST-28p
TITLE [ Delete TITLE [JChange [} Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CTY-8T-2IP CHY-ST-2IP

12. | hereby certify 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witp, all other like empowered.

SIGNATURE: DAVID N. Dosc /= 25-0Y gso-So2- IX¥3Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR = Dale Daytime Phone #




