2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P96000102245
Pouh s ecretary of State
' -12-2004 90314 027 ***150.00
ACE FINANCIAL GROUP, INC. 04-12
Principal Place of Business Mailing Address
3501 W VINE ST 3501 W VINE ST
SUITE 127, ROOM 520 SUITE 127, ROOM 520
KISSIMMEE FL 34741 KISSIMMEE FL 34741 T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3421125 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ese gesql':?:‘;"‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Py [P ST A e e e e - e a) -NAME — U U UORPARY
gg()lD]L\FVYV:}\IEE g'lé RD K SR Street Address (P.Q. Box Number is Not Acceptable)
SUITE #127, ROOM #520
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity 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

Signature, typed or printed name of registerad agem and title if applicable, (NOTE: Registered Agen! signaturs requited when reinstating} DATE

Trust Fund Contributy . Added to Fees

9. Election Campaign Fin cmg‘ E $5.00 May Be

10. i OFFICERS AND DIRECTORS | 11. . ADDITIONS/ CHANGES Ti@ CFFt ceﬁs AND DIRECTORS IN 1%

e 4D 3 petete me U' Do D addition
NAME +{HADLEY, LECNARD K NAME . &

STREET ADDRESSY} 3501 W VINE ST, STE #127, RM #520 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST- 7IP \(X

TITLE . O Delete TILE \‘} ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS '

CiTY-ST-2IP CITY-ST-ZIP ) ] .

TME 3 Delee TILE \J [ Change [T Addition
MAME T | = o o e e e - e - NeME L L — —_— o I .
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P \ \

T J Dalete Tme \S O3 Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-5T-2PP

1ITLE [ Detete TME [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY -5T-ZP ,-

TME ' {1 pelte TME [ { [Jchange  [J Additian
NAME NAME

STREET ADDHESS _ STREET ADDRESS

CTY-ST-2P CITY-§T-2P

12. | hereby certify 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 irue and accwate and that my signature shali have the same legal effect as if made under oath: that § am an officer or director
of the corporation or the receivergr trustge empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenn ag drezlwrth all other like empowered.
4 / Dby //4 /’/9%7 ¥

SIGNATURE:
.~ siturliRe Akn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




