2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. .

DOCUMENT # P95000024909

1. Entily Name

A.C.E. OF NORTH FLORIDA, INC,

Principal Place of Business

445 TRESCA RD
UNIT 104
JACKSONVILLE FL 32225

Mailing Address

445 TRESCA RD
UNIT 104
JACKSONVILLE FL 32225

FILED
Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90017 010 ***150.00

24020885

il

[l

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & Stale City & State 4. FEI Number Applied For
59-3316709 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired d $8'75 Addi‘iU”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
€ - s Narme

—- - AGOSTING, JOHN F
445 TRESCA RD 104

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

JACKSONVILLE FL 32225

Zip Code

i | | o FL

8. -Tne apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" 1he ohligations of registered agent.

{NOTE: Registared Agent signalura required when roinstafing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

. 55.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 [ Delete TILE [OJchange [ Addition

NAME AGOSTING, JOHN F NAME

STREET ADDRESS | 3213 ABBEYFIELD DR E STREET ADDRESS

ciy-st-ap . | JACKSONVILLE FL 32277 CITY-5T-21P

TITLE AS [ Delete . TINE [] Change [ Addilion

HAME BARBARA AGOSTINO NAME

SIREET ADDRESS 13213 ABBEYFIELD DRIVE STREET ADOAESS

LITY-ST-2P JACKSONVILLE FL 32277 CITY-ST-ZiP

me | L. O petete TITLE O change [ Addition

waME | T o - N T . ) ’

STREET AGDRESS-| == - = — o T STREET ADDRESS - -

CITY-5T-2P CITY-5T-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-7iF

TITLE 1 Delete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CY-ST-7IP

TITLE [ petate TILE [Jchange [ Addition
| NAME ) B

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 executg this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like ernpowered.
')/7/5/ For Ay )

SIGNATURE: %% 7

“CIGNATURE AND TYPED OR PRINTED NAMGEY SIGNING OFFICER GR DIRECTOR Date

Daytime Phone #




