2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2005 08:00 AM

DOCUMENT # P92000006388 Secretary of State

1. Enlity Name
AGGRESSIVE lNVESTMENT AND PROPERTY
MANAGEMENT, INC.

Principal Place of Business, “Maling Address :
5220 BRITTONY DR, POBOX 4297 : -
#5 APY. 304 = © - -AKRON, OH 44321

SAINT PETERSBURG, FL 33715 e

=z [N

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = —

65-0371748 | Mot Applicable
i ; $8.75 Additional
5. Carlificate of Stalus Desired O Fee Requirsd

6, Name and Address of Current Registered Agent N

_

rMzERROBERTC. " DO NOT WRITE
SAINT PETERSBURG, FL 33715 ) 'N TH'S SPACE

8. Tha abiove named entiiy submils this stalement jor Ihe purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accep!
Ihe cbligations of regisiered agent -~ -

SIGNATURE — —— — =
Signature, typed er prined nare of ragistered agent and tile T apficabie ™ - {(NOTE Regislered Agent Hignature raquired whin réingtaling} T DATE
e - :; R - N
9, ElécliunlCampaign Fnancing $5_00 May Be
FILE NOW!H! FEE IS $150.00 ¥

After =\ﬂay 1, 2005 Fee wifi he $550.00 Trust Fund Contritution. O AddedtoFass /‘5"0 0O
10, s OFFICERS AND CIRECTORS _
TiLE PCD ' T - Lo . - .
e FRAZIER, ROBERT C . hnannn340n i .
STREET ADORESS | 5220 BRITTONY DR., BLDG 5, APT 304 4/ 2305-80097-017 150.00
cIry-ST.2iP ST PETERSBURG FL 33715 -
e STD - T e
NAME FRAZIER, KATHLEEN M

STREET ADORESS | 5220 BRITTONY DR., BLDG 5, APT 304

Ciry-$T- 2P ST PETERSBURG, FL 33715

o LA TRt . . L. B
NAVE

oman DO NOT WRITE

I < - IN THIS SPACE

NAME
STREET ADDRESS
CinY-§T-2P

TITLE : - - e
NANE

STREET ADDRESS
ey -51-7p

TLE T oo .-
HAME
STRELT ADDRESS -

Gy §T 2P o -

12, { hereby cern!y that the informatiod suppl:ed FAth this i ﬂung does nat qualily for he exemplion staled in Section 119 OTE:!]M Florida Statutes. } further certify that the information
indicated on this report or supplementai report is true and accurate and thai My signature shall have (he same fegal effect as if made under cath, thalt T am an officer or director
of (he corparation or ths recaiver or trustee empowsred to exacute this report as réquired by Chapter 807, Florida Stahutes; and thal my name appears in Block 10 or Block 11 if
changed, or on amattashment with an addraess, with all other ke empowsred

SIGNATURE: QM %jz,%n ﬁfe‘f,‘( Cf»mxun &/-2.3~ 0§ 334{4,’033?&/47

SIGNATURE AND TYPED DR PRTFTED NAME DF SIGNING OFFICER OR DIRECTOR STrem— Date Daytime Phcne #




