FILED
Mar 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION ™ °
Secretary of State

ANNUAL REPORT

03-26-2004 90032 035 ***150.00

DOCUMENT # P94000031617 c

1. Entity Name:
ACE AGENCIES, INC.

Principal Place of Business

2615 N, ORANGE BLOSSOM TR
KISSIMMEE, FL 34744 US

Mailing Address

8660 CRESTGATE CIR
ORLANDO, FL 32819 US

A0 O

2. Pringipal Place of Business 3. Mailing Address
é bo CEESGAE CQree
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEl Number Applied For
ORLewsEp  FT - 59-3232347 Not Applicable
H f C 1 v
aip 23729 [? CountryéA’ Zip ouniry 5. Certificate of Status Desired [} gi'ggq:::’ed‘;mnal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

MCCLOSKEY, ADRIAN
8660 CRESTGATE CIR
ORLANDO, FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

B. The above named erity 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.

SIGNATURE

Sigrature, lyped o printed name of registered agent and title i applicable. (NOTE: Registerad Agant signatuie requirsd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Aaded to Fees

FILE NOWIII FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCEO [ petete TITLE [ Change [ Addition
NAME MCCLOSKEY, ADRIAN NAME

STREET ADDRESS | B660 CRESTGATE CIR STREET AGDRESS

CITY-T-2P ORLANDOQ, FL 32819 CIy-ST-2IP

TILE 3 Delete TITLE [OdcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S8T-7P CITY-ST-2IP

TITLE [J Detete THLE [ Change (] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delate TMLE [JChange {7 Addition
KAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-719 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12. | hereby centify that ihe information supplied with this flling does not qualify for the exemption stated in Section 113.07(3)(}), Florida Statutes. | further ceitify 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 recsiver or trustee empowered to execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, crong t with an address, with all ather like empowered.
Bllo¢, U AR 4a5Y
Data

N Hq\ /I M—Q A Daviime Prong #

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER D‘WCTDH
h)




