- v
h 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o -
DOGUMENT # F98000006499 Jul 07, 2005 08:00 AM
Secretary of State

1. Entity Name
AAAAA ENTERPRISES, INC.

Principal Place of Business Mailing Address
7348 NC HWY 222 EAST 7348 NC HWY 222 EAST
STANTONSBURG, NC 27883 STANTONSBURG, NG 27883

LR T

06292005 No Chg-P CR2E034 (10/03) -

DO NOT WRITE IN THIS SPACE PO Aopled For
56-2030270 Mot Applicable

O  $8.75 addional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

-3rsRoE m'éﬁgm STREET DO NOT WRITE
PORT ST. LUCIE, FL 34963 . IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
sowure0N L TTtevor _ /{,QMMMQ/L_ LD’%S“O’S—

Sigraturs, typed or printed namie of registeved agent and Ite I applicatk d (NOTE Mslx;d.kgoﬂl signalure required whan reinstating)
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing ~_~ $5.00 May Be
Due by September 7, 2005 Trust Fund Cantribution. .. [ Added to Fees
10. ) OFFICERS AND DIRECTORS |
TINE P
NAME CADWALLADER, EDITH P
STREETADDRESS | 7348 NC HWY 222 EAST
CITY-ST-2P STANTONSBURG, NC 27883 :
TITE 1) - S Lﬂjﬂﬁﬂﬁg—l"i 1 ;9 - .
AT/ N5-A003-025 ShL00

HAME CADWALLADER, ROBERTB
STREET ADDRESS § 7348 NC HWY 222 EAST
CITY-5T-21P STANTONSBURG, NC 27883

TTE D
NAME TREVOR, JEANL

$TR 55 | 380 N.W. DEARMAN STREET ' -
ar-sian | PORT STLUGIE, FL 34583 | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADERESS
CnyY-S7-2I7

TITLE

NAME

STREET 40DRESS
CITY-ST-ZiF

TE
HANE —
STREET ADDRESS
CiTY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119'.0?%3)(0. Florida Statutes. | lurther certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corperation or the receiver or trustee empowered to execute this tepont as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmgnt with an addrass, with all cther like empowered. .

SIGNATURE:

ORPRIN NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phong 4




