2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000067339

1. Entity Name

AAA SENIOR COMPANION SERVICES, INC.

Principal Place of Business

13245 PECKY CYPRESS DR
JACKSONVILLE, FL 32223

Mailing Address

13245 PECKY CYPRESS DR
JACKSONVILLE, FL 32223

FILED

Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90079 025 ***150.00

LT A

2. Principal Place of Business 3. Mailing Address
i ita, Apt. .
Suite, Apt, #, etc. Suita, Apt. #, elc. 03112005 Chg-P CR2ZEC34 (10/03)
City & State City & State 4. FEI Number Applied For
) C5—-ja24d0 (70 Mot Applicable
i cuntry i Cauntr; .- - . - it
Zip Country C - Zp untey 5. Certificate of Status Desired Od $8.75 Additional
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
. ) Name

ADAMS, APRIL A

13245 PECKY CYPRESS DR Street Addrass (P.O. Box Number Is Not Acceptable)

JACKSONVILLE, FL 32223

City

FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and.accept
the obligations of registered agent. 44 . I

SIGNATURE

Sgnature, lyped or pried name of regisiered agent and lite it applicable. (NOTE: Regsiarsa Agent signatute fequined when renstating)

$5-00 May Bs - -— - - -
Added to Fees

9. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIMLE D O pelete TiNE [ change [ Addition
NAME ADAMS, APRIL A HAME

STREET ADDRESS | 13245 PECKY CYPRESS DR STREET ADDRESS

CivY-5T-2IP JACKSONVILLE, FL 32223 GITY-ST-ZiP

HILE O Dalete TITLE [ Change {7 Addition
NAME HAME '

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-&1-ZiP

e - - - O oeee - TITLE - Grharge: [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChyY-§T-218 CITY-ST-ZIP ,

THLE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

ciY-s1-2P CITY-SI-217

TITiE 1 Delele TmE . Ochange  [J Additien
NAME NAME . WY - . .
SIREET ADDRESS . STREET ADDRESS o

CIrY- 57- 2 - 7 CITY-5T-2P

TITLE [ pelete TRE . [J change [ Addition
NAME HAME . i e . - . - . o . - '
STREET ADDRESS STREET ACORESS [+ Do U
CiTY-§7-21P CITY-ST-7IP

12. | hereby certily that the information supptied with this filing does nat qualify fer the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that ray signaiure shall have the same lagal effect as if made under oath: that | am an officer or director
of ithe corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an allachment wilh an address, with all other like empowered.

SIGNATURE:

~// =05 Fo4-340-3




