FILED

2004 FOR PROFIT CORPORATION ":z | May 03, 2004 8:00 am
ANNUAL REPORT __ Secretary of State

Pgu?wENT # P02000123753 & g 05-03-2004 90760 008 ***150.00
AAA OUTDOOR SOLUTIONS, INC.
Principal Place of Business . Madling Addross . 12UrT Y &~
goal‘.n.cr?ggf‘#kf i o m.ﬂ e 3%%22 ' |
= T AL KD e RV AT Rt

Suite, Apt ¥, etc. — Sulle, ApL #, etc. e 04272004 Chg-P CR2E034 (10/03)

City & State Cty & State 5 . r;ermam ‘Applied For
Zp Country » Counry . Cortficats of Stams Desived 1 gﬁ'&i;wmmme

6. Name and Address of Current NMG Agent Na,m 7. Nams a;\d Address of New Reglstered Agent

RILEY, WOODY E :
501 CAPEHART DR. Sueet Address (P.O. Box Number is Not Acceptabie)
]

ORLANDO, FL 32822

o | ‘ FL | %°Co%

B. The above named entity submita this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent. ,

SIGNATURE ‘
i tyied o ¥ of reg agert wnd e ¥ (NOTE: Ragr Agert s gt DATE
. FILE NOW!Il FEE 1$ $150.00 - . Election Campaign Financing' ~ $5.00 mayBe

* " After May 1, 2004 Fee will be $550,00 | - TustFundConributon. [ Added to Fees

o OFFICERS AND DIRECTORS | * ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11 —
ET P L O Delete me ¢, |O Clcame  [Afdion
AR RILEY, WOOOY E e  [WooDM E RuLey
= | sarET AooRess | 501 CAPEHART DR. STREET ADDRESS

“on:s1-2¢ | ORLANDO, FL 32822 oY-S51-2 'l
o] me. [ etee me . IV, D [lomme B Addilion

WE g we  |AdL N, QILEY

STREET ADORESS i ST MoResS | 501 CAR EAART DR

c-51-2 5 ov-si-2¢ |4 ANDO, FL- 32§22 _ -

ME O3 Detete me IS Crange  (Skdtion

WE - o we | FEREMIAH SALISOORY

STREET ADDRESS sweEToREss |53) DOEADO AVE. .

arv-s1-2p : ORLANDD, FL., 33307 &

e wf™ T Olchge [ Addiion

W LenNIE oS HYATT

STREET ADORESS (158 HELEN ST, |

om-5t-2p ELOERRY  FL: 3X)DF

TE £ Desete [J crange -~ [] Additien

NAME

STREET ADORESS .

CY-ST-2P i3

TE - . O Detess Ol crage [ Addttion

m ' .

STREET ADDRESS //

CTY-§71-2P 7

12. | hereby cértify that the information wg?lled with this does not qualify for the éxemplion stated in Section 1 19.07&3)0), Florida Statutes. | further cextify that the Information
Indicated on report or supplemential 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 recelver or trusiee empowered th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on &n attachment with an address, with all other like empowered. .

SIGNATURE: "fm/ e woaéy Qiesy Y- JB-04 4aT T88-874b

TURE AND TYPED OR PRINTEC NAME OF SIGNING GFFICER OR DIRECTOR
,

Derer. of STATE



