FILED
2005 FOI}{R&E{"&%‘E‘:&R“"ON Apr 15, 2005 8:00 am

. DOCUMENT # J62554 ecretary of State
i 1. Entity Name 04-15-2005 90089 041 ***150.00
i AAHB, INC. .
Principal Ptece of Business Mailing Address
! 21 MCGREGOR ROAD 21 MCGREGOR ROAD
; WOODS HOLE, MA 02543  US WOODS HOLE, MA 02543 US
| RERACEDEDmEm
palPlace f Business 1 3. Malling Addr ' - i
BES ™ ister Rd 19" Cotut Rd ! |
Suite, Apl. #, etc. Suite, Apt. &, elc. 01072005 Chg-P CR2E034 {10/03)
Ci Slate {""City & State 1 S ar A i a EiNember T i iApplied For
""‘) Flor 'dﬁL Bourne, MA 532803720 " ot Applicable
335523 USA : _ 5. Certificate of Status Desired | Eg-mqw
6. Mame znd Address of Current Registersd Agant iy Namandmmnnm-nogmw
: Name
© BARTLETT, LUCY W. La Mg, Teresa L.
H Sireet Address (P.C. Box Number is Nat table)
0 FL aata4 EE A Y LA L
Ciy DArpE T \’ FL i z}%’?);

¢ B The ebove named enfity submits this staternent for the purpgse of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and eccept

i the obllqanons of register Q
: DATE

e v s e
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ‘v 7 Delee TE : [iCrange 2 Addiion
i NAME : LIGHTFOOT TERESAL. NAME :
{* STEETADDRESS | 32740 LISTER RD ) STREET ADDRESS i
CITY-S1-29 DADE CITY, FL 33523 : CITY-SF-21P i
e P 1 el e L Change {2 Adeition ;
i e BARTLETT, LUCY W NAME :
i STHEETADORESS { 2320 NELLIE ST STREET ADORESS
Criy-S1-21P LARGO, FL CITY-S3-71P :
{nne : 3 Delete e {7 Change  {} Addition |
i ONANE NANE :
| STREET ADORESS STREET ADCRESS
Loemy-st-mp chY-$71-2P :
e ; T et g {7 Change i} Adeition
NAME NANE i
STREET ADDRESS STREET ADORESS ’ - B B T
| oresi-zp CITY-§1-21P :
P ome 7.} Delete e {7} Grange {3 Addition :
| NANE NAME i
i STREFT ADDRESS STREET ADDRESS
i ocmy-sT-zp ciy-sT-1P i
{ Tme : 77 Delete e [ Change % Addiion
| smemApRESS | ) STREET ADDRESS
I B CTY-ST-2P

12 § hereby certify that the information supplied with this I'nh:-:é; does not qualify for the exemption stated in Section 112.07(3)(i). Forida Statutes. § funther certify thal the information ¢
H indicated on this report or supplemental repor is rue and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director

- of the corporation or the recetver or Tustee empowered Lo execute this repoft as requited by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like e By Chap i :

SIGNATURE: Lol : /-20-05 59~ Spo-9575

" SKGNATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER ORDIRECTOR e e Darytinwe Phone #




