2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED

DOCUMENT # F04000000285 . Mar 19, 2005 08:00 AM
1. Entity Name -
Secretary of State

AAP, INC.
Principal Place of Business T o - ﬂajling Address ;
127 PEACHTREE ST. NE 5TE. 1300 1853 BEAVER DAM LANE
ATLANTA GA 30303-1824 MARIETTA GA 30062

Suite, Apf:#, aic. ) ) - Suite, Apt. #, efc. ) 1st MOORE CR2E034 (10]04)

City & State T City & State ) 4, FE| Number Applied For

58-2327853 Not Appiicable
Zip | Country R ‘ Cauntry . . $8.75 Addttional
5. Certificate of Status Dasired [B/ Fee Required
8. Name and Aﬁqfess of Current Regislered Agent ) ’ 7. Name and Address of New Registered Agant

=~ 7 = Name

PALLADING, RAFE

561 6 BOULDER BLVD Street Addres:; (P.0O. Box NurhberTs Mot Acceptable)

SARASOTA FL 34233

City - FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligauor?gistered agent.
-
SIGNATURE M o f e . _ — 3-16-05
Signatatlfrped or printod name of registered agent and tlie d appicable [NOTE Registarod Aganl signaturd raquited whan rainstating) © " DATE

FILE NOWII! FEE IS $156.00 . .
Aftor May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 1] Added 1o Fees

10, T OFFICERS AND DINECTORS N K7 T ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TIE CPrS ’ [ pelete I R 3 Change [T Addition
NANE PALLADINO, ALAN NAME .

STRLCT ADORESS | 1853 BEAVER DAM LANE ) SIREE? ADORESS WOB000Z RS 72T

iy si 2P |MARIETTA GA 30062-1824 . elly.S1. 2P 03/-1305-80022-020 153,75

e VCVP S - 7 Delete ritE T Change ] Addition
NAME DEERING, JOANNA NAME

STREET ADDRESS | 1856 TRISTAN DRIVE STRTET ADDRESS

Gty 51-2P SMYRNA GA 30080 GIFY §T- 2P

L T -  DOoeete 8 ' ' [ Change [ Addition
NAME DEERING, JOAMNA NAMS

STREET ADDRESS | 1856 TRISTAN DRIVE STREET ADDRESS

CTY-ST- 1P SMYRNA GA 30080 Ciry.S1-2ip

THE D i " pelete e [JChange  [J Addision
NAME DEERING, PATRICK NAME

STREET ADDRESS | 1856 TRISTAN DRIVE SIRFET ADDRESS

CITY-ST-7IP SMYRNA GA 30080 cily-51- 7P

nne i T Dosee s S CJchange [ Addion
NAME MAME

SYREET ADDRESS o STR{CT AODRESS

CITY S1-2 ' CIY T3P

e T T ' [ Detete nne Ol Change ] Aduiition
NAKE RAME

STREET AGDRESS STRCET ADDRESS

CITY- 57-7IP . B civeseze

12. | hereby certify that the information supplied with this ﬁling ddes not qualify for the exemption stated in Section {19.07(3)(7), Florida Statutes | further certify that the information
indicated or: this report or suppfemental report is true and accurate and that my signature shail have the same iegal sffect as if made under cath; that { am an officer or directar
of the corperation or the receiver ar frustee empowered 1o axecute this report as required gy{Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13 if
changed, or on an attachment witffaagdress, with all other like empowered. i~

¥ -
.

o #3-13-36d5  HpH-(80- 6350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR - Bale Dayiere Phone ¥

SIGNATURE:




