2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT ##*97000015669 Feb 23, 2005 08:00 AM
1 EndyName Secretary of State
ACE APPLIANCE PARTS INC.
Principal Place of Business . __. . “Mailing Address )
9845 BEACH BLVD 9645 BEACH BLVD
JACKSONYILLE FL 32246 .. JACKSONVILLE FL 32246 o
e IR RERIRInD
Suite, Apt. #, etc. T o o Sulite, Apt. #, eic - ) 15t MOORE - CRZE034 (10f04)
City & State T City & State L 4. FEI Numbar __ Applied For
. 53-3457857 Py ——
Zip Couniry Zip Country 5. Certificate of Status Desired O gg;gfq L‘ﬂi‘ﬂmmj
6. Name and Address of Current Registered Agent ) 7. Name and Addross of New Registered Agant
- - S T Name '
gg{? i%#]C'I:LEJhTag\C;F?E DR Street Address (P 0. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32243
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registared agent.

SIGNATURE — — —
Signatura, fypad o pnjad name of ragistared agant and ke f spalicable . {NOTE Regislersd Agont signature requirad whan resnstating) DATE
." " e EE Rtk e N T
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing ~ $5.00 May e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10, _ : OF'FTCEFTS_ANQ DlRI;(E'ORSu . 11. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT - O Dslete TITHF ™ Change [ Addition
NAME TORRENCE, TRO HAMF
SIREET ADDRESS (803 ARTHUR MOORE DR STREET ADDRESS
CITY-8T-21f GREEN COVE SPRINGS FL 32243 - crivest-ae
TILE VP - ' ] petete e S [ Change [ Additicn
; T,

e DRYDEN, SHERRY wtse L
STREET ADDRESS | 481 ADDOR LANE STREET ADDRESS Hele e a-alE-01e R0
Ciry-ST-2IP JACKSONVILLE FL 32246 oY -S1-2P
TIME o - 'tj’nﬁe? - L Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2iP CIrY-S1-2P
TLE - - [ elete T ’ CJchange [ Addition
NAME NAME
STREFT ADDRFSS STREET ADDRESS
CITY-S1-2ip cIrY-51-21P
THLE . © DOoelte [ uue [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CITY-5T- 2P
TinLE - [ Deleke L Ol Ghenge [ Addilion
HAME NAME
STREET ADBRESS STREET ADDRESS
LTy -ST-71P CITY-ST- 2P

12. | hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 recelver or frustee empowered to 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 an address, with all other ke ampowered. V‘_[CE

SIGNATURE: wﬂ/\m@wdﬂ«/%em Dryden . _-PRESIDENT  2-21-05 (904)646-1166

SIGNATURE ANAXYPED DR PRINTED NAME OF SIGNING OFFICER O R DIRECTOR Date Daytima Phone §




