2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # F97000002245 ecretary of State
1. Entity Name
T 04-23-2004 90252 029 ***150.00
A & A SERVICES, INC. IL
Principal Place of Business Mailing Address
PO BOX 771 PO BOX 771
WAUKEGAN 1L 60079-0771 WAUKEGAN IL 60079-0771
Sufte, Apl. #, etc. Suite, Apt #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
36-3086431 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0O ?i’;gq Ll;\i?edci!ﬁonal
6, Name and Address of Curreri Registered Agent 7. Name and Address of New Registered Agent
— - —— - e — e =
[l
‘7'5\? :%#STHEOUTH Street Address (P.0. Box Number is Not Acceptable)
JAX BCH FL 32250
City FL Zip Code

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

SIGNATURE
Signature, typed or primted name of ragisterad agent and title if applicable. {NOTE. Regsiered Agend signaturs requited when remstating) DATE
.+ <FILE NOW! FEE IS $150.00 "
. - h - . Electi ampalign Fi i
" ater Moy 1,2000 Foe willb0 555000 O e g S5O0 M
“"Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] nelete TILE [JChange  [] Addition
NAME LEWIS, JOHN K NAME
STREET ADDRESS [ 1082 FERNDALE STREET ADDRESS
CITY-$1-21P GURNEE IL 60031 CITY-ST-2IP
TITLE ST [ vatete e [ Change [ Addition
NAME LEWIS, DEBORAH A NAME
STREET ADDRESS | 1082 FERNDALE STREET ADDAESS
CITY-ST-7IP GURNEE IL 60031 CiTY-ST-ZIP
TIRE £ Delele TLE [ Change ) Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS —
CITY-5T-21P CIy-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TiE 7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelete me [ change [ Addition
NAME NAME
SYREET ADDHESS STREET ADDRESS
CITY-S1-21P CIY-ST-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further centify that the information
indicatéd on this report or supplemental report is true angd accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withr an address, with all other like gmpowered. £V7/ G 6-1 -
' é«/ ‘ S s/
SIGNATURE: W Zz - - / al St X /7

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

o,

Ly T ey - - T



