2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # P03000144311

1. Entity Name
ACE OF TRADES, INC.

03-24-2005 90026 023 ***150.00

Principal Place of Business Maiting Address
3859 PIZZARRQ RD 3859 PIZZARRO RD
IACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217
AR L L L

2. Principat Place of Business 3. Mailing Address 1 ‘1 ' | | i; ’ il ] ”‘ It

Suite. ApL. #. etc. Suite, Apl. #, elc. 03212005 Chg-P CR2EQ34 (10/03)

City & State City & State 4.'{5? %umbe: Applied For

-AK29YL 2 Nol Applicable
i . | Couniry Zip - Country _ =[~5. Certificate of Status Desired O Eese-:fqmw“a" : —
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

SCHILLIG, PATRICK
3859 PIZZARRO RD
JACKSONVILLE, FL 32217

Swreel Address (P.0O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the parpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratue, ypecd o phntic narne ol legistoned Hgent khd L i appbcahls [NQTE: Registorod Agent signalure requiod when ronstatang) DATC
FILE NOWTl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DARECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ Deiete TE [ Crange  [] Aseition
HAME SCHILLIG, PATRICK HAME
STHEET ADDRESS | 3859 PIZZARRO RD STREET ADDRESS
CiFY-57-2P JACKSONVILLE, FL 32217 €iny-51- 2P
TME v . 3 petete T [ Change [ Addition
HAME SCHILLIG, MARY B KAME
STREET ADDRESS | 3859 PIZZARRO RD STREET ADDRESS
CIrY-51-2P JACKSONVILLE, FL 32217 CiFy-ST-2P
WILE [ petete TME {OcCrange ] Addition
NAME - = = = . NAME - . N
STREET AGORESS STREET ADDRESS
CIFY-5T-2P 1 CIRY- 5T- 2P
TLE . 3 pelete TILE [IChange [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P Ciry-ST-2P
THLE O pelete TLE {OcChange [T Addition
HAME HAME
STREET ADRESS STREET ADDRESS
CITY-5T-2P ciry-S1-pp
TITLE O petete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-3P CITY-51- 20

12. | hereby certity 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 or supplermental reporl is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer o1 direcior
of the corporation or the receiver or lrustee empowesed lo execute this report as required by Chapter 607. Florida Slatutes: and |hat my name appears in Block 10 or Block 11l
changed, or on an al ith an address. with all other like empowered,
.

3;2 3-%005 ?Sﬁﬁﬁ? =575/




