FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000062809 04-01-2005 90011 019 ***150.00
1. Entity Name
JT ACE INC.
Principal Place of Business Mailing Address v P ow i
15320 THOROUGHBRED LANE 15320 THOROUGHBRED LANE ’ o
MONTVERDE, FL 34756 US MONTVERDE, FL 34756 US
A R AR IR R AERR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4, FEI Number Applied For
Bo- 11037711 Not Applicable
e Country - - o Gountry 5. Ceriificato of Staws Desired [ §8-75 Additional © I
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACEVEDO, RAYMOND
15320 THOROUGHBRED LANE Street Address (P.0. Box Number is Not Acceptable}
MONTVERDE, FL 34756

City FL I Zip Code

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

SIGNATURE
Signature, lyped of printsd narma of regislerad agent and titte if applicabla. {NOTE: Fegistored Agen! signatura reguirad wheon rainstaling) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PRES O Delets TIE [J Change {7 Addition
NAME ACEVEDQ, RAYMOND NAME
STREET ADDRESS | 15320 THOROUGHBRED LANE STREET ADDRESS
CITY-sT-21P MONTVERDE, FL 34756 CITY-ST-2P
TILE VP 7 Detete TIME [} Change [ Addition
HAME ACEVEDO, GLENDA NAME
STREET ADDRESS | 15320 THOROUGHBRED LANE STREET ADDRESS
ony-sT-afr | MONTVERDE, FL 34756 — —— L CITY-ST-2IP - . - - - - e o v | ————
TME . O petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-ZP
TME [ belete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O elete TIMLE [] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2P CSTY-5T- TP
TITLE 3 Delete 1IMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-si-zip CITY-51-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infosmation
indicated on this reporn or supplemantal repod is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowerad (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: POusonerd 1o, 0 29 Maen 05 L3-S AR

AIGMATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data Daytima Phona #




