2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # P04000141958 Secretary of State
1. Entity Name
ACES WILD INC 05-02-2005 90991 011 ***150.00
Principal Piace of Business Mailing Address
1023 N DIXIE HWY 1023 N DIXIE HWY VUUIUJUYY
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401
T SR IE AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
QO - , 7 43_/5) Not Applicable
Zip Country Zp Country §. Ceriifcate of Status Desied [ $8+73 Additional
. ’ Fee Required

| 6, Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

CLARKEOHN VW TebFrey  RoeBucl<

JH Y TS TREET Street Address (P.Oéox Nurhber is Not Acceplable)
AWEST-PALM BEABH-FIS33405 430 9% STZ

CiWU.JPB FL Zipgo%a"lol

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 familiar with, and accept
the obligations of registered agent.

DY N s b

We‘ typed or printed name of registered agen and lide it applicable. (HGTE: Registered Agent signeiure required wher reinstating) DATEZ
"
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE [ Change [ Addition
NAME ROEBUCK, JEFFREY NAME
STREET ADDRESS { 430 9TH STREET : STREET ADDRESS
CiY-$T-2IP WEST PALM BEACH, FL 33401 CITY-ST-2P
TmE v SR elete e O Ghange [ Addition
NAME ROEBUCK, PATRICIA NAME
STREET ADDRESS | 430 9TH STREET STREET ADDRESS
CITY-57-21P WEST PALM BEACH, FL 33401 CITY-ST-21P
e s B4 Delete me O Cange (] Addition
NAME CLARKE, JOHN HAME .
STREETADDRESS | 724 LYTLE STREET STREET ADORESS
CiTy-5T-21F WEST PALM BEACH, FL 33405 Cimy-51-21P
TITLE [ pelete TITLE JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CIry-$1-2P
TILE 3 petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2tP
TITLE [ paiete TME JChange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY=ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %e/”/ Y. 0F Reebusle ::/%A—f__

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




