200

4 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)...

FILED
May 14, 2004 8:00 am

4/151;

e cbligations ol

DOCUMENT #-P03000131241 . Secreta ry of State
1. Ertity Name /- 04-15-2004 90014 010 ***150.00
JOHN ACE INC.
P [
Principal Place of Business Mailing Address
1550 SE COLLETTE CIRCLE 1550 SE COLLETTE CIRCLE AT 1Y
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34952 beZIBbH
¢ .
2. Prncipal Place of Business 3. Mailing Address
DG
Sultd, Apl. #, elc. Suite, AplL. #, eto. MOORE CR2E034 {1 1/03)
S O"S{h L l [Appied F
City & State City & State 4. FE|Numbsr _ pplied For
“\ 5\ O 410045 L" Not Applicatie
" - ) L] v bl N
Zp b P ap f Counvy 5. Cerifficate of Status Desied [ f&;esq‘mm"a‘
8. Name and Addtess of Current Ragisterad Agent 7. Name and Address of New Registered Agent
e T e Sy - - e T e —— — PRI — et~ e T e e o i — — T |
- :-:' ‘- "“-‘_“‘ ?gsEd-v_JS%HgOLLETTECIRCLE‘ e — =] = Streot Actdirese (PO Box Number.ie Not At:cepmols)_”_::_»___—a,__g 2 R PR
PORT ST LUCIE FL 34952 -
City FL I Zip Code
9. The above named entity sut;'nils this slatement fof the purpose of changing its registered oftice o registered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE
NOTE: Repistbiad Aperd sigrdiure requirad whar s pmsiatng)
¢ .
) 9. Elgction Campaign Financing $5.00 May Be .
* Trust Fund Contribution. Added to Fees -
hEchns -z m ADDITIONS/CHANGES TO CIFF_.|CERS AND DIRECTORS IM 11 ;
Cioees . QM [ Change * ) Addition !
NME ACE, JOHN NAME ;
STAEET ADORESS | 1550 SE COLLETTE CIRCLE STREET ADDRESS B
ar-sizP VPORT ST LUCIE FL 34852 ChY-87. 1P ]
ME ] Detere me [ Crenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 7P CITY-SE-TP
uit O Delee TILE O Crange [ Addition
NAME NAME .
STREETADDRESS T T T T T LT e T = ) .SIRETAO0RESS | TN T e Tt e N
TR T e T e ~n T T T T - ——
omastrn s - TV ST. 28 e s o T —_—
TmE 3 Detete ME [0 crange [ Addifion
NAE NAME
STREET ADDRESS STREET AJDRESS
Ty -57-2P CITY-57-2P
mE [ Delete - THLE [} Change [ Aadilion
NAE HAME
STREET ADDRESS STREET ADDRESS
eny-5T-2P OTY-ST- TP
TME O belete TE (3 Change 1 Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
oyY-st-2P CIY-S1- 2P
3)1). Florida Stannies. | further certify that tha information

12. | hereby certil
indicaled on this report oF supplemental reparl is rue
of the carporation or the receiver or
changod, or on an atlachment with an

SIGNATURE:

address, with all cther like empowered.

{hai the information supplied with this filing does not qualily far the exemption siated in Section 119.07¢
and accurate and thal my signalure shall have the same legal effect as it made under

trusiee empowered to execute this report as réquired by Chapter 807, Forida Statutes;

path; that  am an officer or director
d thal my Hamme 8ppears in Black 10 or Block 114

7 (BYeY

BIG smnmmmmswmc&oﬂmmm

Daytma Frone #




