2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000053429

1. Entity Name

ACE TITLE LOAN, INC.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90077 013 ***158.75

Principal Place of Business Mailing Address
932 CANDLESTICK PQ BOX 5470
PENSACOLA FL 32514 DESTIN FL 32540 k2URUVI VY
us us
937 CANDLESTICK Cou AT
Sufte, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
/Eﬂ‘)fﬁ C‘OAA / FZ Olf’/ﬁ4 59-3327927 Not Applicable

Zi Count Zi Countr ith
I?’? 5’/17( oun Z{ 5 P ountry 5. Certificate of Status Desired K ?i‘gg‘l_‘:f:ét'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REEVES, REAGAN J
932 CANDLESTICK CT.
PENSACOLA FL 32514

"

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

City

FL Zip Code

8. The above named entity submits this statemenl 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 bf registered agent.

SIGNATURE

Signature, typed or primed name of registered agent and title f applicable. {NOTE. Regisiered Agent signature required when ramstating} DATE

FILE NOW!!!. FEE IS $150.00 . .

After May 1, 2004 Fée will be $550.00 et o Gonston 0 O ey 2o
. Make ghﬁp_lg__l?aygplg tg Florida E_)epa;tm"qrqi'smtg;\‘ '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11t CPST M delete TTLE Jchange [ Addition
NAME GALEY, JOHNN NAME
STREET ADDRESS | 320 HWY 98 EAST, #1102 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CHY-ST- 2P
TinE O tetete THLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TITLE O velete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZP
TITLE . T pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST-2IP CITY-ST-ZP
TILE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TIMLE 3 pelete MLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 113,07(3)(}), 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with angaddress, with All other like empowered.
SIGNATURE: M 7/ JoHN N, GALEY 02/v01/04 oo 496-2:06

SIQRATURE AND TYPED &R MAINTED NAME OF SIGHING OFFICEA OR DIREGTOR

7

Cate Daytime Phone #

V4




