2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCUMENT # P98000016668 Apl‘ 14, 2005 08:00 AM
1. Enity Name , _ Secretary of State
ACE WORLD WIDE OF CENTRAL FLORIDA INC.
Principal Place of Business -:__ 7 ..... S _Ma?hng Address -
1125 GILLS DRIVE,, SUITE 400 1125 GILLS DRIVE., SUITE 400
ORLANDOC FL 32824 ORLANDO FL 32824
e AR RO
Sute Apt. #.etc. | SuteAot# e 15t MOORE CR2E034 (10/04)
City & State T T ] City&State T | 1 a. FEINumber Applied For
_ _ . - 59-3504446 Not Applicable
Zlp Ceuntry Zp "~ Country 5. Certificate of Status Desired [ gese.ggqafggmnm
€. Name a'nq?ddress of Current Registered Agent 7. Name and Address of New Registerad Agent
T T = Name - : )
???5'., g”p:E,S E<DEF§;I;IHE, SUITE 400 Sweet Address (F.C, Box Number is Not Acceptable)
ORLANDO FL 32824 -
Cry ) FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or reglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE

Signature, typad or printad nama of registared agent and tis T 6ppfcable INGTE ritaguslar'n:!!\gar*l sigrature teauired when e nstating) B DATE

N ———— —
FILE NOWH! FEE IS $150.00 .

After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. flection Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [1  Added to Fees

10, GFFICERS AND DIRECTORS — 1. ADDIMIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

Tk PD O Delete e [T change ] Addition
KAME BRAUMAN, KEITH NAME NONGG305

STRCET ADDRESS [ 1125 GILLS DRIVE., SUITE 400 . STAEET ADDRESS ﬂ,{f}f@;faggggagg?mg 15T 0
eev-sT.7P | ORLANDO FL 32824 5 OS5I 7P - ' el

e c I Cloeete” e - [ changs L] Addition
NAME STEINER, JOHN FAMF

STREET ADDRESS | 1125 GILLS DRIVE., SUITE 400 STREET ADDRESS

CIY-ST-21P ORLANDO FL 32824 CUY-51-7IF

TILE s T - (T Delete . RT(E ’ I change ] Additlon
HAME BRAUMAN, EDWARD NAME

STREET ADDRESS | 1125 GILLS DRIVE., SUITE 400 ) STBEFT ADDRESS

Cie-SI-2P | ORLANDO FL 32824 ) CIIY-S7- 7P

T S S 07 oetete mE ' T Change [} Addiilon
HAME HAME

STREET ADDRISS STREET ADDRESS

CIY-§1-1F CTY 31 2P

T ) ) - Cioees™  J ore ' [ Change [ Additian
NAME NAME

STRELT ADBRESS SIREET ADDRESS

CiTY.51-7P a7 ST- 2P

TILE ' B T Ooaste TLE ' Ol change [ Addition
NAML H NAME

SFREFY ADDRESS STRLLT ADORESS

CITY.ST- 4P / CLIY-5T-2IP

12. | hersby certiirl that the information supplidd with this filing does not qualify for the exemptien stated in Section 119.07{3)(7), Florida Statutes. 1 further ceriify that the information
indicated on this report ar supplementa¥ieport is frue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an afficer or director
of the corperation or the receiver tee am| ecute this report as requirsd by Chapter 807, Florida Statutes, apd that my name appears in Black 10 or Black 11 if
changed, or on an attachment y4 addfess, with I like empowered

SIGNATURE: LU | ‘]f; [/ 5,/57‘@/ TR YA

5] URE AND TYPED OR BARTED NAME OF SIGNING OFFICER OR DIRECTOR Deylme Prone &




