FILED |
2005 FOR PROFIT CORPORATION Feb 03, 2005 08:00 AM

DOCUMENT # S58881

1. Entity Name

ACE CRAFTSMAN, INC.

ANNUAL REPORT
S TN Secretary of State

———

Principal Place of Business _ “Mailing Address

2721 N, FORSYTHE ROAD o 2721 N, FORSYTHE ROAD ™
SUITE 355 ~ SUITE 355
WINTER PARK, FL 32792 WINTER PARK, FL 32792

RS 5 -

NV REAMERRIRARTRAR fA R

01102005 No Chg-P CR2E034 (10/03)

Do NOT WRITE 'N TH'S SPACE 4. FE Nombar Appliad For
£9-3069821 Not Applicabls

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

Tt g g ™TT T pr

6. Name and Address of Current Registered Agent

BASHORE, THOMAS W ‘ DO N6T_WRITE

2721 N. FORSYTH ROAD

WINYER PARK, FL 35702 - .~ ["=—__ 'IN THIS SPACE

B. The above named entily submits this stalement for the purpose of changing Tts reglstered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept
the obligations of registerad agant,

SIGNATURE bo—

Signature, typed o7 | prinledima-uf‘roilinréd agsnt and Ltle i aplicable. “(NOTE. Reglslecad Agent signatuca raguired when reinstating) - CATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After Mayh!g, ‘gg!m5 FE., w;f; ba $550.00 Trust Fund Contribution. O Added to Fees
0. O ENS AND DIRECTORS i T T e
TITLE PTSD ) D T o
NAME BASHORE, THOMAS W.

STREET ADDRESS | 3205 KNOTTY FPINE AVE
CITY-ST-2P WINTER PARK, FL

TWHE

s oot

i, 12854
STREET ADDRESS 0203/ 05-80046-01 ) 150,00
CITY-$7-2P
”m e — T P T - = ... - -
RAME

gl DO NOT WRITE

o - ’ IN THIS SPACE

HAME
STREET ADORESS
CiTy-8T-2IP

TILE - T T : S SR
HAME

STREET ADDAESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cartifﬁ that tha infermation supplied with this ﬁling does nol qualify for the exémpﬂon siated in Secticn 119.0753)(1‘), F1_or“|da Statutes. | further certify that the inforrmation
ingicated on this report or suppiemental report is true and accurate and that my signature shatl have the same lagal effect as if made under oath; that | am an officer ¢r director
of the corperation or the raceiver or trustee empowared to exacute this report as required by Chaptsr 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 55, With har fike ampowerad,

SIGNATURE:

Daytime Pnone #

ME OF SIGHING OFFICER OR DIRECTOR

URE AND ‘TYPED OR PRI




