2004 FOR PROFIT CORPORATION FILED
- =~ ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT- # 320082 Secretary of State
1. Eriy Name 01-29-2004 90091 049 ***150.00
AAA EMPLOYMENT, INC. '
Principal Place of Business Mailing Address
5533 CENTRAL AVE 5533 CENTRAL AVE :
SQINT PETERSBURG FL 33710 SglNT PETERSBURG FL. 33710 ~2UU q D U‘k
u u
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2ZE034 (11/03)
City & State City & State 4, FEI Number : Applied For
59-1278599 Not Applicable
Zp . Country ap Country 5. Cerlificate of Status Desired =[] ?i'gglﬁﬁj::’"o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - o .| Name - .- - C— . - _
ROUNDS, COLLEEN Sreei A S S —oa =
5533 CENTRAL AVE reet Address (P.O. Box Number is Not Acceplable)
SAINT PETERSBUHG FL 33710
: City FL Zip Cede

B. The above named enlify submits ihls stal ni for the purpose of ¢hanging its regzstered office glls_te&f age 8 j Wﬁg of Florida. | am familiar with, and accept
the Dbl:ga@af T red agent. Lé W
cc e >-C
SIGNATURE S \ a.

Signawre, lyped or pnted name of registered agent and title il applicable. (NOTE: Ragisterea Agenl signature reguiredt when reinstahng) DATE
9. Election Campaign Financing $5.00 May 82
Trust Fund Contribution. O Added to Fees
10. . QOFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P g ﬂpele!e ' e [3 Change [ Addition
NAME KAPPLER, JANE NAME - -
STREETADDRESS | 5533 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33710 CITY-ST-2IP
TILE VPST 3 pelete TNLE [JChange [T Addition
NAME ROUNDS, COLLEEN ‘ HAME
STREET ADDRESS § 5533 CENTRAL AVE STREET ADDRESS
GiTY-ST-2°P SAINT PETERSBURG FL 33710 CITY-S1-2IP
THLE D ypele:e TILE [ Change [ Addition
nE - [QLIVER, LOUISE - o T T TR NAME - T e e s -
STREET ADDRESS (1850 LEE RD #223 STAEET ADDRESS
CIY-ST-ZP | WINTER PARK FL 32789 CITY-$T-2P
e D ﬁeyelg TME O Grange [ Addition
NAME TAYLOR, FRANCIS NAME
STREET ADDRESS | 134 BEECH CREEK CT STAFET ADDRESS
CITY-ST- 2P KENNESAW GA 30152 CITY-ST-2IP
i3 B O Deiete e CczQ (Xonange ] Addition
NAME DEHAVEN, JOHN NAME
sTReET apoRess | 5533 CENTRAL AVE STHEET ADBRESS
CITY-ST-2P SAINT PETERSBURG FL 33710 CITY-ST-2IP
P L
e 3 oelete TITE R 29 - O Ghange [KAddiliun
NAME NAME Q; m“ \RMQ &\\ k\) N
STREET ADDRESS STREET ADDRESS \_'
CITY-51-2IP EITY-5T-2P =X Z&SQQ L3N0

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 recewer or tfrustgs empowerad to exscute this report as required by Cha er 607, Florida ftajutes; and that my name appears in Blodg 10 or Block 11 it
changed, or on an attachmgnt with an afidrgss, with all othel like empOWé?aL_Lz A/: ﬂaﬁg ij§
e RRSAS. o N
hd L
SIGNATURECY sze [YRe -y 343~ M

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone ¥




