... 2004 FOR PROFIT CORPORATION
| ANNUAL REPORT

FILED
Jul 27,2004 8:00 am

DOCUMENT # 689590

1. Entity Name
AOB,INC. .

Secretary of State

07-27-2004 90036 035 ***550.00

Principal Place of Busmess

6 iNGs SRESINB RN, HKINCSEATE (IT -SRERCESR

ORMOND BEACH, FL 32176

Malllng Address

"ORMOND BEACH, FL. 32174

¢ KwesepTe 07,

24064984

e

DO NOT WRITE IN THIS SPACE

R

DT RO R

07152004  No Chg-P CR2E034 (10/03)
4. FEI Number - | Applied Far
59-2056070 Not Applicabla
i ; $8.75 additional
§, Certificate of Status Desired (| Fea Required

6. Name and Address of Current Registered Agent

BELL A OL!VER

ORMOND BEACH  FL 32174

(L NSGS 64T QT

DO NOT WRITE
N THIS SPACE

J , P
.e:.’ HELP ey L

B ‘The above named enmy submits this statement tor the purposa of changing its registered offlce or registerad agent, cr both, in the State of Florida. I am famlllar with, and accept

the obhgatuons of reglstered agent,

SSGNATURE

Signature, iyped of printed name of registered agent and title it applicable.

(NOTE: Flegislefaq Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PVST

NAME BELL, A OLIVER

STREET ADDRESS W
CITY-ST-2P ORMOND BEACH, FL 32174

LRWESECHNE €T

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

IMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ME
NAME -
STREET ADDRESS
CITY-ST-21F ’

LTI

- 420 T

DO NOT WRITE
IN THIS SPACE

B - P peo- ey Ly

12. | hereby certify that the information supplied with this filiry 3 does not quallfy for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes I further certity that the inforrmation
accuraie and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachmant with an address, with ai other like empowered.
SIGNATURE: % P o [BeR  7[23]6% 394 472 XITT

indicated on this report or supplemental report is true an

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Date Daytime Fhone #




