_. FILED
. 2004 FOR FROTIT CORPORATION Jan 26, 2004 8:00 am

' DOCUMENT #J62554 . o e ] Secretary of State

1. Entily Name ~ 01-26-2004 90006 004 ***150.00
© AAHB, INC.

| Principal Place of Business Mailing Adclress

{21 MCGRFGOR ROAD 21 MCGREGOR ROAD : JHUUUDY
| WHOODS HOLE, MA 02543 LS WHOODS HOLE, MA 02543 _US :

R — B {2 0 O

Suite, ApL. #, etc.

Suite, ApL. #, efc.

i_01202004 __ Chg-P  .__ _CR2EC34(10/03). ——

59-2803720
§. Cerlificate of Status Desired i $8.75 aditional

H i Fee Required }

6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent .

- . - ) — . Name )

| BARTLETT, LUCY W. e

! 2320 NELLIE ST ' Street Address {(P.O. Box Numnber is Not Acceplable) H
: LARGO, FL 34644 e i i i Al i

wr m C"Y:» ............................................................................. o Geda

Lyt aset P T FL :

;- ByThe above niamed entity submits' this siatement for the purpose of changing its registered office’or registered agent, or both, in the Stale of Florida. § am familiar with, and accept |

i the’obligationis of registered agént. ™~ - -

T

i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
i 10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me VT oo dvge [ " RESA Lo X Addon
_n { UIGHTFOOT, TERESA L. R T L:GﬁT’FOOfi‘TS-ﬁC&i () ‘
i STREFTADORESS | 1050 STARKEY RD #401 - smezraooness | 3 2 740 Py . i
L orrsize | LARGO, FL 33773 avsor | e C0tq . F( 33523 :
e PP 1 Delete me £7iChange £ Adeilion }
D ORAME : BARTLETT, LUCY W NAME H
i STREEFADDRESS : 2320 NELLIE ST STREET ADDRESS
; Liv-siap : LARGO, FL ey-st-21P :
| me 77 Delete T (i orange 27 Action
P HAME :
{ SIREET ADDRESS STREET ADCRESS -
Loomesiop CY-ST-Z5P :
© g 7 belee i {3 Change 73 Addition ;
i ONAME NAME :
© STREET ADORESS STREET ADCRESS
omestze cy-51-29
e 7 Delete e [ Change i Agdition
STREET ADDRESS STREET ADDRESS
i omy-sT-aP anry-sT-ap :
E e 73 Delte me {73 Change 7 Addition ;
DNME HAME :
 STREEF ADONESS ; —_— - - S memen o § STREETADDRESS - )
emestae oy-51-2p ’ - ‘

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
indicated o this repott 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  ;
of the corporation of the receiver or frustee empowered 1o execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10or Block 11 if

changed, or on an atiachment yith an address, with all otherligpmed. , ;
| SIGNATURE: ! ak A-20-09 (508)S90-951%

ED O PRINTED HAME OF SIGNING GFFICER OR DIRECTOR




