2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # 642302 Secretary of State
- Fly ame 03-26-2004 90013 048 ***150.00
A & A LAND CORPORATION - '
Principal Place of Business Mailing Address
3165 SOUTH STREET 3165 SOUTH STREET VY .
TITUSVILLE FL 32780 TITUSVILLE FL 32780 b 4 U ‘ d 7 5 J
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Appiied For
59-1960572 Not Applicable
7 Couniry Zip Country 5. Certificate of Status Desired O E:;';,g :\i;'j:étr‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Eﬁ%oggbq-ﬁ.rgjr%éET Street Address {F’,(':). Box Number is Not Acceptable)

TITUSVILLE FL 32780

City F L Zic Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnted name of registersd agont and title if apphcable. (NOTE. Registered Agent sigrature requirad when sainstating) DATE
FILE NOW'" FEE IS $1 50 00 : ) . .
e 9. Clect Fi
7 terMay 12004 Fas wil e 855000 e g 85,00 ey e
Make Check Payable fo Ftonda Deparlment of Slate '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVP {1 Delete TITLE T Change  [] Addition
NAME ABBOTT, EARL A NAME
STREET ADDRESS 3548 5. WASHINGTON AVE. STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 32780 CiTY-ST- 2P
TLE DPST [ Delete TIMLE [Jchange [ Addition
MAME ABBOTT, PATRICIA NAME
STREET ADDRESS | 3549 8. WASHINGTON AVE. STREET ADDRESS
CITY-5T-2P TITUSVILLE FL CITY-ST-2IP
LE [ petete TITLE [ Change [ Addition
NAWE HABE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE [ Delete TIMLE [ Ghange  [] Additian
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-2IP I CITY-ST-2P
TITLE 3 oelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: o Ul Pticla Abbstt 32304 32-263-158F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




