FILED

2004 FOR PROFIT CORPORATION Sgp 08,2004 8:00 am
~__ ANNUAL REPORT ecretary of State

DOCUMENT # P03000090230 09-08-2004 90117 035 **¥150.00

1. Entity Name

ACE BUSINESS COMMUNICATIONS, INC.

Principal Place of Business Maiiing Address

5266 JOANNA PLACE 5266 IOANNA PLACE : 14052266

PACE, FL 32571  « PACE, FL 32511

R s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08292004 Chg-P CR2E034 (10/03)
City & State ‘ City & State . 4. FEI Number Applied For

! As-0OSTAd L Not Applicable
Zip , | Country Zip Couniry S. Certificate of Status Desired O gese.gg Lﬁ?ﬂﬁonal
B. Narhe and Address o-f Currant Reglster.ed Agent . A 7. Name and Address of New Hagls-n;reﬁ Agent

Name

WILKERSON, BEVERLEE S
5266 JOANNA PLACE Streel Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

i

: City Fﬂ Zip Code

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

SIGNATURE . =
Signature, yped or primted name of registared spent and tita if applicable. {NOTE: Registered Agent signaiwre required whan rainstaling} DATE .
il
FILE NOW!I!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. (W} Added to Fees corperation did not receive the prior notice.
10. u OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe P ; 1 Detete T 8 ) ] Change [ Adition
NAME WILKERSON, BEVERLEE S NAME Aobert Wilkerson
STREET ADDRESS | 5266 JOANNA PLACE STRECTADDRESS | L} Q| @& <0 ene Ov
orv-st-2e | PAGE, FL 32571 CITY-5T- 2P Poacr £ Raa|
me v ' (3 pelete e ) () Change [ Addition
NAME WILKERSON, WILLIAM R S NAME
STREET ADDRESS | 5266 JOANNA PLACE STREFT ADDRESS
cv-st-ze | PACE, FL 32571 CITY-ST- 2P
TITLE . O celete TITLE [ Change [ Addition
e T T " o T NAME - . ’ -
STAEET ADDRESS STREET AODRESS
CITY-57-2P ! CITY-ST-27
TITLE : O petete TITLE [J Change  {_J Acdition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2P ) . CITY-ST-21P
TILE \ [ pelete TILE (O Crange [ Addition
NAME ‘ ' NAME
STREET ABDRESS ; STREET ADDRESS
CY-8T-2P CITY-S1-21P
TTLE : J Delete TITLE [J Change ] Addition
NAME ’ NAME
STREET AQDRESS : STREET ADDRESS
Cy-ST-2P ‘ CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not quatify for the exemption stated in Sectien 119.07$3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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 corporalion ar the receiver or trustee empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: ST Q\__\Q_&umnb 3-29-o4 950-994-1138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




