2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 642302

1. Entity Nama

A & A LAND CORPORATION

Principal Place of Businass

3165 SOUTH STREET
TITUSVILLE FL 32780 _

Mailing Addfess

3165 SOUTH STREET
TITUSVILLE FL 32780

FILED
Apr 04, 2005 08:00 AM
Secretary of State

NIRRT

il

AT

2. Principal Place of Business - 3. Mailing Address
Suite, Apt #, etc. - Suite, Apt. #, etc, ) 15{MOORE CR2E034 (10/04)
City & State T City & State T 4. FE! Number ) Applied Far
59-1960572 Not Applicable
Zp Gountry Zip Counlry 5. Cestficate of Status Desied [ $8-79 Additionat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- o ) o - Name

ABBOTT, PATRICIA

Street Address {P.O. Box Number is Not Acceptable)

3165 SOUTH STREET

TITUSVILLE FL 32780

City T FL } Zip Code

8. The above named entity submits this statemaent for the purpose of changing ifs registersd office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obilgations of registerad agant.

SIGNATURE — Z

Signature, Iyped of pTniod name of regrstorad agent and tile If applcadis

TNGTE Re@rsiaredﬁgéa}ﬁnawre rsquired whan wistaling) — DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $650.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fung Contribution, ]  Added to Fees

10, ~ OFFICERS AND DIRECTORS i N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt DVP O Deiete nif [ Change ] Addition
NAME ABBOTT, EARL A NAME I I'H:iﬂl;l[]'r 5 1

STRLET ADDRESS | 3549 §. WASHINGTON AVE. STREET ADDATSS Dmfﬁ@.-{sa-%% Z:JE-BBE 150.00
GilY-ST-2p TITUSVILLE FL 32780 CITY-§1- 2P

i DPST - - Cloeee N avr [ Change 1] Addition
NAME ABBOTT, PATRICIA NAMF

STREET ADDRESS | 3548 5, WASHINGTON AVE. STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL oy St-ap

L o o Cloeste  J vme [ Change [ ] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

GITY-§1- 4P oY ST 3P

itk T T E N K ) ] Ghange [ ] Addition
NAMI NAME,

STAFFT ANDRESS STRELT ADGRESS

QY- T2 | ]

nILE T S T Detets e ] Change [ Addition
NAME HAME

STRCET ADDRESS STREE ] AQDRESS

ore-51. 70 CITY-5T- I

T - Doelete | it T [Jchange [ Addtien
ML RAME

STRFET ADDRESS STRLET ADDRESS

oY Si-2p l CHY-ST-2R

12, | hereby cert that the informaton supplied with ihi?ﬁlinc? doas not ql]aﬁfy for the exempticn stated in Section 119.07(H(M, Florida Statutes. | further certify that the information
indicated on this report or_supplemental reportis true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like emgowared,

Ao

SIGNATURE: (A hlp] .

X . # 28
SGNATURE ANB TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR
| o




