2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 30, 2004 8:00 am

DOCUMENT # P94000078652

1. Entity Nama

ACE REAL ESTATE SERVICES, INC.

Secretary of State

07-30-2004 90007 050 ***150.00

Principal Place of Business

1019 5. RIDGEWOOD AVE.
EDGEWATER, FL 32132 U5

Mailing Address
P.0, BOX 1685

NEW SMYRNA BEACH, FL 32170 US

330908b1

A G0 D

2. Principal Place of Business 3. Mailing Address
22207 Hibiscus Dr, # 8
Suite, Apt. #, atc. Suite, Apt. #, etc. 07222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Edgewater ,F1 59-3277676 Not Applicatle
Zip Country Zip Country - . $8.75 Additional
32141 Volusia 5. Certificate of Status Desired 0 Fee Reguired

7. Name and Address of New Reglstered Agent

6. Namme and Address of Cuirent Registered Agent

LAUGHLIN, WALTER
1019 S. RIDGEWOOD AVE.

Name —_ = -
Laughlin, Walter

Street Address (P.O. Box Numnber is Not A

eptable)
8

EDGEWATER, FL 32132 2220 Hibiscus Dr.
Ci i
Edgdwarer  \ FL | %%
8. The above named entity submits this statement foe the purpose of changing its registerad office or registered aghi, or B, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. S
. . . ‘\—:\\ 2 N
SIGNATURE A\ AR N By TN AR Q \_‘m N, \ f\
- Signaturs, typed of prinked name of registivel, agont and titie i applicabie. {NOTE: Rogisterad Agen signaturs required when reiREGG} . " Ewrd

<
In accordance with s. 607.19\3(2)@).}3. the

JFILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe
+ - Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did ot receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVTS {J pewte TITLE ﬁ Crange  [] Addition
HAME LAUGLI!I\L WALTER MAME
STREETADDRESS | 1018 S. RIDGEWOOD AVE. sreranoress | 2220 Hibiscus Dr, # 8
cny-sT-7P | EDGEWATER, FL 32132 CinY-5T-27 Edgewater, f1 32141
TME O nelete TIME Ocrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7P
ne [ Delete FITLE [ Change  [J Addition
NAME : ¢ RAME
STREET ADDRESS _ STREET ADDRESS . R
TSR - T " giy-sT-zIP
nme [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CIV-ST-2P
TITLE L3 Deete TINE [ crange [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CIry-ST-7p EIFY- ST-2IP
TME 1 Dekete TIME TJcChange  [J Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CH-ST-0P ¢ITY-5T-2IP o

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and atcurate and that my signature siall have the same fehya Rt : r
red to execute this report as required by Bhapter.607, Florida Stalgs: and that my name appgars IF&GR 10or Block 11 #

of the corperation or the receiver or frustee ermpow
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

AVaay:
NA’

E AND TYPED OH PRINTED,NAME OF SIGNING O

‘._::’g\_‘..‘-,.-,__;}, -

55 oR IRECTOR

N7 (3)(i). Forida Statutes_ | further certify that the information
ect as if made undgr oath; that | arn an officer or director

n

RN

tn S J A -b
RV CAle Prorbai) N

\_A
N

~N



