+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000123753

1. Entity Name
AAA OQUTDOOR SOLUTIONS, INC,

Principal Place of Business

501 CAPEHART DR
ORLANDO, FL 32822

Mailing Address

501 CAPEHART DR.
ORLANDO, FL 32822

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, efc. Suite, Apt. ¥, elc,

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90040 026 ***150.00

50026825

N0 2

. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
74-3070324. Not Applicable

i "

Zip . Counmry ap Country 5. Ceriificate of Status Desied [ $9-79 Additional
Fee Required
6. Name and Address of Curren! Ragistered Agent 7. Nams and Address of New Registared Agent
- T Name ' T T

RILEY, WOODY E
501 CAPEHART DR,
ORLANDO, FL 32822

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

City

FL { Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Rorida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Sxavtira, lyDSM o printect nirtie of MO0 a0 Sgent And i £ ADCACADIS. {NOTE: Agand m e whan DWTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Feos

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

TILE PD £ Delete TIRE [ Change [ Addition
RAME RILEY, WOODY E NAME

STREETADDRESS | 501 CAPEHART DR. STREET ADDAESS

Cmy-5t-2p ORLANDOQ, FL 32822 CITY-S1.2P

TLE viD O delete TiLE [ Change [ Addition
NAME RILEY, APRIL N NAME .

STREET ADORESS | 501 CAPEHART DR STREET ADDRESS

CITY-ST- 2P ORLANDO, FL 32822 CrY-ST-2P

TME S 01 etete e [ change ] Addiion
NAME SALISBURY, JEREMIAH HAME

STREETADORESS | 531 DORADOAVE. — I "~ STREET ADORESS — = =
CITY-ST- 2P ORLANDO, FL 32807 CITY-S1-2P

TLE M Kueme TITLE [ Change  [7] Addition
RAME —Wm&- NAME

STREET ADDRES—+450-HELEN-9F— STREET ADORESS

UTY-5T-ZP  —-SMSOELBERRY—Ft—2700~ ‘ CITY-51-2P

me L3 vekete THE [Ichange ] Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CY-§1-27 CY-ST-2P

e ™ Detete WTLE T Change " Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 direclor
of the corporation or the receiver or lrusiee empowered 1o execute this repor! as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | =

SIGMATURE AND TYPED OR PAINTED NANE OF

Woody &, RrLE

DMECTOR

- &7

Oaytme Phone 8

-0%5-05 %o



