2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 05, 2004 8:00 am

DOCUMENT # P94000062165 Secretary of State
1. Entity Name 08-05-2004 90001 019 ***563.75
M.L. ACE, INC.
Principal Piace of Business. Mailing Address
1264 PACNT BEACHTBLVD. 12644 BALMBEHEBEYD | T 77T i
FT MYERS FL 33205 FT MYERS FL 33805
us ) us
e AR RS
/72 e cievpine) | /380 cisvisand A
" Suite. Apt. #.’elc. ) Suite, Apt. #, etc. MOORE CR2E034 (4}04)
City & State City & State ' 4. FE! Number Applied For
ralW )/(‘é'/ﬁ < [ ST Ry sEAe S < 65-0517538 Not Applicable
’ép-g 507 : Country j}? 2 7 Czwi; 4 5. Certificate of Status-Desired m Eg‘gigg:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
f= - ~PINTER,MICHAEL R~ - - =~ - wovm s = = T -
4328 CORPORATE SQUARE C Slreet Address (P. O BOX NUWM ACCW
NAPLES FL 33942 /
City ' 7 FL i Zip Code

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

SIGNATURE

Signature. lyped or printed name of registered agent and wile if applicable. (NQTE: Regrstared Agerit signature required when rainstating} DATE

S.607.193{2)b}, F.5., aliows for the waiver of the $400.00

9. Election Campaign Financin
late fee. By checking this box, the corporation certifies it paign Hnanain $5'00 May Ba

i did not receive prior notice. Fee to file is $150.00. 1] Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D ; {1 Delete THLE : [3Change [T Addition
NAME ACE, MYRON L NAME
STREET ADDRESS | 15100 HARBQUR ISLE DR APT 802 STREET ADDRESS
CITY-ST-2ZP FORT MYERS FL 33908-6833 CITY-5T-2W,
TME [ petete TITLE {_] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e . 1 Delete N s o U - zeese [Change . [T Addition
HAME C ' NAME
STREET ADDAESS _ STREET ADDRESS L o e e
gtz [T 7 TR avseaw o T T
TLE ‘ {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AEDRESS STREET ADDRESS
CiTY-ST-2IP : ! ~ f crv-stzP
TITLE : ] Delate TIILE [ Change [ Addition
NAME : MAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P 4 CiTY-ST-7IP ~
TLE f T Delete TITLE [JcChasge [ Addhion
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Forida Statutes. | further certify 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 empowere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#
changed, or on an attachment with an.a other fike empowered.
= : A37

ﬁx/ j J 30 OF 227$BIN

Dale Dayhme Phone #

SIGNATURE: ~~~
~ ;

)K;NWPED OR PRINTED NAME OF SIGNING OFFICER OR




