[y

FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000090617 ecretary of State
04-19-2005 90379 032 ***150.00

1. Entity Name
ACES FOUR, INC.

Principal Place of Business Mailing Address
’5193 LORDS AVE 5193 LORDS AVE
SARASOTA, FL 34231 SARASOTA, FL 34231
T e S 0 0 A A
Vo Bot 2n44
Suite, Apt, #, etc, Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SACASOTA, FL 5l -2407154 Not Applicable
Zip Country Zip Country . . 8.75 Additional
34270 SALAS oA 5. Certificate of Status Desired O gee Required ional

- 7. Name and Address of New Registered Agent. -

" 6. Name and Address of Current Registered Agent ™

Name

KOENREICH, RHILIRS- PHILLIP S .
5193 LORDS AVE . Street Address {P.O. Box Numbes is Not Acceptable)

SARASOTA, FL 34231

City FL | 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 State of Florida. | am famitiar with, and accept
the cbligati egistered agent.

SIGNATURE . &% Kfo

Signature, typed or oriMme of registered agant and tilie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIll FEE ‘ls' sj‘go-m - 9. Election Campaign ﬁnanc'fng $5_‘00 May Be '
After May 1, 2005 Fee will:be $550.00 Trust Fund Cantribution. OO  Addedto Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D /- [} Delste TITLE PRES IDENT Wichange 3 Addition
NAME KOENRICH, PHILIFS Pt S NAME KOEN REKCH, PHILLIP S
STREET ADORESS | 5193 LORDS AVE STREETADDRESS | o442 LORDS ANE
CITY-ST-7IP SARASOTA, FL 34231 CITY-ST-21P SARASOTA, Fii 34233
TALE O3 Delete TILE [ change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TLE - - [T Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
OITY-ST-7IP . CHTY-ST-ZIP
THTLE 3 petete TILE I Change [ Addilion
NAME NAME
STREEF ADDRESS te STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2%
TITLE [ Deiete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




