2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . . FILED

DOCUMENT # P92000011020 Apr 04, 2005 08:00 AM
1. Enity Name k i Secretary of State
ACES OF JACKSONVILLE, INC.
Principal Place of Business ‘_R ) o - Maiiliﬁg Address o
%120 CORPORATE 5Q BLVD. %120 CORPQRATE 5Q BLYD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
us us
N IR R
Suite, Apt #. elc. - Suﬂ.e, F\pt #, efc. 1st MOORE CR2E034 (1 Ofod')
City & State T T City & Staie - 4. FEl Number __ Applied Far
— e ?9-3_1 62026 Not Applicable
Zo Country ap | County 5. Certificate of Status Desired O ?eae;gesql‘:\ifgéﬁ"nal
6. Name and Address of Curtent Registered Agent ) 7. Name and Address of New Registered Agent
S c ) "] Name
Egéé—,’dgESE%DENT SQUARE Street Address (PO Bax Number is Not Acceptable) v
JACKSONVILLE FL 32202 . — g
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. 1am familiar with, and accept
the obligations of registered agent.

SBIGNATURE _— - - _ —_— .
Sgnaluta, lypaa or prmied nama of ragisterad agent and it f applicabla [NOTE Ftegwsmr_ad Agent signaure requirent when rainstaiingj = DATE
m T '
FILE NOWLIL! FEE IS §150.00 - - 9. Election Campaign Financing $5.00 nay Be
Atter May 1, 2005 Fee Will Be $650.00 . TrustFund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of State
10. ] "~ OFFICERS AND DIRECTORS I EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP S T Dekete nx: e Clchange [ Addition
SO

HAML PINA, JESSE - _ NAME 14 g%g{,%‘éggégéﬁﬁ .
<TREIT ADDRESS | 12369 BRIGHTON BAY TRAIL NORTH | s AL ao-U03 150, 0
cry-st-mP [JACKSONVILLE FL 32246 - Romste
TILE 5 T T Delete TILE ' ' CJchange [ Adeition
NAME FRANCI, PINA NAME
STREET ADDRESS | 12369 BRIGHTON BAY TRAIL NORTH SHEET ADDRESS
CITY . 57-7IF JACKSONVILLE FL 32246 CITY- 5771 .
TILE VP T 1 Deiete. NI o Dlohaige [ Addition
NAME BARBELL, MONIQUE HAME
STRFETADORESS | 2120 CORPORATE SQUARE BLVD STREET ADDRESS
GitY-51-2IP JACKSONVILLE FL 32218 B CATY-ST-2IP
e T ap i change [ Addition
s NAME
STRETT ADDRESS STRIET ADDRESS
CITY-ST-ZIP ITY-SI- 7P
it o R " [ petets. TRE Tichage [ Addltion
NAME B AT
STREET ADDRESS STREET ADDRFSS
Y -Sr-21p CATY-S1. 2P
e T ) pelete ns o ’ Tichange [ Addition
NAME HAME
SIBFFT ADDRESS . STREE] ADDRESS
CTY.ST-2iP ollY-51-

12. | hereby cerbiy thal the information supplied with this fling does not qualify for the exemption stated in Section ¥ 19.07(3)(T}, Florida Statutes, | further certify that the information
indicated on this report or_supplemental repert is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer cr director
of the corporation ar the receiver ar trustee empowerad 1o execute this report 2s reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: st Pron 3 -34-ox GoY -X2)-S 5/
SGNATUWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTDR Date Daytrta Phone 4

o o o [T o o o o o o - o o o I o I o



