2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23, 2004 08:00 AM

DOCUMENT # P01000098501 Secretary of State

1. Entity Name . . ’
A & A CONSTRUCTION COMPANY DIVERSIFIED, INC.

Pringipal Place of Busingss Mailing Address
423 NE 26 5T 423 NE 26 ST
WILTON MANORS, FL 33305 - _WILTON MANORS, FL 33305

R MAUAR MR ARR R

02192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  F——

i §5-1142719 Not Applicakls
e i $8.75 additional
-~ o - 5. Certificate of Status Desired O Feo Required

6. Nams and Address of Current Registered A-gent

PVt |- 777_ DO NOT WRITE
WILTON MANORS, FL 33305 IN THIS SPACE

8. The above named entity submits this statement {for the purpose of changing its reg'asiered?)fficsior rerglst;ere'dr égsnt. cr both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tite K applicable. (MOTE: Registered Agent signature required when reinsiating) DATE
9. Election Campaign Finanging $5.00 }_,fﬂgﬂ[ﬂ_f eI 1
NOWI! F K . Ul May Be {idl - - .
Aﬂ:el": :IR-aEy 1? 2004 FEOEOl\?ﬂ?I1:2 ggso_uo Trust Fund Confribution, B Added o Fees 423704 BGD? -1 151 oo
10. OFFICERS AND DIRECTORS |
TILE D
NAME ANSLEY, GARY

STREET ADDRESS | 423 NE 26 ST ’ o
CTY-ST- 2P WILTON MANORS, FL 33305

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
HAME

s s DO NOT WRITE

m | IN THIS SPACE

STREET ADDRESS
Ciy-§71-2IP

TITLE

NAME

SYREET ADDRESS
Ciy-57-2p

TILE

NAME

STREET ADDRESS
CiTY-SE-2IP

12. Thereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07?3)0). Florida Statutes. [ further gerlify that the information
indicated on this report 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 or the re ered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attach ith all ather like empowsred.
488 5565 AR

SIGNATURE:
snsnyui?nn TYPED OR PRI Inﬂe OF SIGNING OFFIGER OR DIREGTOR Date Daylime Phore ¥

er or trustee ermp
t ¥ith an address

(g -



