2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # ve7857

1. Entity Name

ACE EQUIPMENT, INC,

Apr 01,2004 8:00 am
ecretary of State

04-01-2004 90026 038 ***150.00

Principal Place of Business

3508 PHILIPS HWY
JACKSONVILLE FL 32207

Maiting Address

3508 PHILIPS HWY
JACKSONYILLE FL 32207

Jiyuziuvg

2. Principal Place of Business

Po LBox_ Jo) 7S

3. Mailing Addrgs
. OoX

/0174

I

I

TR

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

PIONESSA, G.J).
3508 PHILIPS HWY
JACKSONVILLE FL 32207

MOCRE CR2E034 (11/03)
City & State ity & State 4. FE| Number Applied For
j/ﬂ)( ): / fﬂ—?( , F/ 59-3144114 Not Applicable
Zip Country Zp 7 ountry - , $8.75 Additional
322 6, 7 DU 1/14'/..—- 8 72 y 7 Y, l/)4~< §. Cerlificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or pnnted name ol registered agenl and title if applicable.

(NOTE. Registered Agent signature regumedl when reinstating)

DATE

_FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE FD 1 Derete T [Jchange [ Addition
NAME PIONESSA, G.J. NAME

STREET ADDRESS | 3508 PHILIPS HWY STREET ADDAESS

CITY-ST-ZiP JACKSONVILLE FL 32207 i CITY-ST-2P

TITLE VP Detete TITLE [T Change [ Addifion
NAME ROBERTS, KENNETH A NAME

STREET ADERESS | 3508 PHILIPS HWY STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32207 CHY-ST-ZP

TME {J Detete TIMLE [ change  [J Additicn
NAME - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZP

TE 3 betete Tme [J Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE {1 Detete TME [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

of the corporation or the receiver or truste:
changed, or on an attachmengwith an &

SIGNATURE:

s, with all other {ike empowered.

~

12, | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

/}’\T_ }ep‘ms.’s-’.a

D NHAME OF SIGNING OFFICER OR DIRECTOR

3/29/r4%

Cate © Dayime Phone #




