Fay

20’ FOR PROFI‘!ORPORATI&

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P99000010087

1. Enlity Name

ACE ARCHERY, INC.

04-02-2004 90039 002 ***150.00

0613, %{NGS RO >
N ; 01

Mailing Address

PO BOX 5004
CALLAHAN, FL 32011

Principal Placa of Business

3. Mailing Address

2. ‘F}ilg;iquglaéie/ot B&ls)ilgzz‘( ~ I @(

I

Suite, Apt. #, efc. Suite, Apt. #, elc

A. JEFFREY TOMASSETTI
406 ASH STREET
FERNANDINA BEACH, FL 32034

03292004 Chg-P CR2E034 {10/03)
City & $ta / /C:C City & State 4. FEl Number Applied For
Cablohar—, 59-3560120 Not Appiioabe
Z "Country Zip Couniry i , $8.75 adaitional
2 90 7/ ”M 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme

"Sfréet Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signature, tvped or printed name of registered agent and titke if 2pplicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREC;FOHS N 11

10. OFFICERS AND DIRECTORS 11.
TITLE VSTD T petote TILE ange [ Addition
NAME ROGERS, JUDY D NAME .
+~STREET ADDRESS ] 28T WILBUR JONES ROAD sweeTa0oREss | S'Y23 ) dllbin— Joids /?/(,
CITY-ST- 2P CALLAHAN, FL 32011 CiTy-S1-21P
TITLE PD O pelete THLE maa‘rge [] Addition
NAME ROGERS, THOMAS W NAME *
freeT ADORESS | EB#ZWILBUR JONES ROAD siestaooness |23 ¢ boad bewrpmeo BX_
- 2P CALLAHAN, FL 32011 CITY-S7-2IP
TITLE 3 Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITEE 3 Delete e [J Ghange [ Addition
e DO S S S NAME _ . . ——— —
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TTLE (3 Detete TME [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-7IP
TITLE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

of the corporation or the receiver or trustee empg
changed. or on an altachment with an addresy

all other like empowg

12. | heraby certify that the information supplied with this fifing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
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 oath; that | am an officer or director

gred (o execute this repog as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

( duely Ko

(307 a9 7

B0 HAME OF SIGNING OFFICER OR DIHECTOF’

erﬁ\ S~/~0Y
() 4

Dale . Dayime Phane #

e e

5

7

4



