2004 FOR PROFIT CORPORATION
./ ANNUAL REPORT (AR) . FILED

- E

DYOCUMENT # s58881 Mar 04, 2004 08:00 A
1. Entity Name S
ecretary of State
ACE CRAFTSMAN, INC. Y
Principat Place of Business Mailing Address
2721 N. FORSYTHE ROAD 2721 N. FORSYTHE ROAD
SUITE 355 SUITE 355
WINTER PARK FL 32792 WINTER PARK FL 32792
s s 1 A
Suite, Apt. #. etc Suite, Apt. #, etc. __ MOGRE CRZE034 {11/03) -
City & State iy & State T 2. FEINumber ' — “Tappied Far ]
58-3069921 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | ?Jse'gfq L‘:\i:ﬁ;ﬁ““"“'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Narne
g-;\zs 1H|8 RE@EE?#—IA&;XD Street Address (P.0. Box Number is Not Accoptabley -
STE 335 - ===
WINTER PARK FL 32702 B L )
City FL Zip Code

8. The above named entity submits this stateme'nt'for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept'
the obligaticns of registered agent.

SIGNATURE

Signane, yRed of prnted name of regrstered agem™ and fe f appleatle {MOTE, Pegrtaces Agent sipnatute raquirad wier 1nsIRA09) TATE

" FILE NOWN! FEE IS $150.00 . . . ,
: Y ARNR L wrem g 9. Election Campa'gn Financing $5.00 may Bo
After May 1, 20‘?4 Fee will _beﬁﬁS@.BD T Trust Fund Centribution. O Added 1o Feis
Malke Check Payable to Florida Depariment of State

10. OFFICERS AND DIFECTORS. .. L 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11,

me PTSD [ Delete liLE [l change [ Addition
NANE BASHORE, THOMAS W. NAME - UDGBUQU?SB‘H

STREET AODRESS | 3205 KNOTTY PINE AVE STREET ADDRESS {3/ D4,-3U4_3[;D03_809 150, 0

GNP |WINTER PARK FL o512 .
TITLE 3 pelete TLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-5T. 2P CITY-ST- 2P

TITLE O Detete e I change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2P 4 crvesrze N )
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADORESS

£TY -S7- 2P : | omvestze

TME £ Delete M [ ctange [ Addition
NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-S7- 2P CITY-5T-2P

TME [ pelete L Ol change [ Adddtian
NAME NAME

STREET ADORESS STREET ADDAESS

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

12. | hereby certi% that the information supplied with this fling does not qualify for the exemption stated in Saction 1 19.0753](”. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signatre shall have the same lega! effect as if made under oalh, thalt am an officer or direstor
cf the corporation or the recerver or trustee empowered to execute this report as required by Chapter 807, Florida Statut2s, and that my name appears In Block 10 or Block 11 i
changed, or on an attachment withan addres?ﬂh all other like empowerad

SIGNATURE: __ VB L T homs b Rashers 2/an/54. @Yt~ Thbk

~ /SIGNATURE AND TYPERDR PRINTED NAME OF SIGNING OFFICER OR bIRECTOR - # Daytwme Phone 4




