FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G94020 04-06-2005 90106 010 ***150.00

1. Entity Name
AAR. COMPANY

Pufincipal Place of Business Mailing Address

.33 FAULKENBURG RD. 333 FAULKENBURG RD.
SUITE C301 SUITE €301

TAMPA, FL 33619 TAMPA, FL 33619

WO R RIM

03172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py RomEaFor

59-2389124 Not Applicable
R ' 5. Cerlficate of Status Desied. ~ [J $8+75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

saTHONY CERALDE. DO NOT WRITE
PRANGONFL S o ~IN THIS SPACE

- e

8. The above named entity submits this statement 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.  * .

-y

SIGNATURE - ok

. i Signature, typed or printed name of recls_mlrad egent and title £ applicable {NQTE: Ragistared Agen1 signature requirec when reinstating) DATE

. [ - $ o
; N 00 N 9. Election Campaign Financing 5.00 May Be
Aﬁe: *Eyﬁ?%%stfel?v?H‘Eg,;ggéb.oo Trust Fund Contribution. ]  Addedto Fees
L

10. OFFICERS AND DIRECTORS |
TIFLE DP
NAME ANTHONY, GERALD F.

STREET ADDRESS | 905 STRAWBERRY LANE
CITY-ST-2IP BRANDON, FL 33511

TITLE VP

NAME ANTHONY, DAVID G
STREET ADORESS | 205 SUGAR CREEK DR
CITY-ST-2IP PLANT CITY, FL 33567

TITLE TTIST - [R— i e e — o — -

NAME ANTHONY. Butucgm. AV 10 G-
o | AR 05 SUGAR (ReeR DA
| ——— . Parar Oy 1y FL 3347 DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-S1-2I

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07{3)i}, Ficrida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an adgress, with all other ke empowarad.

SIGNATURE: M/ (ralel £ AvTery 3%9 ‘%95 3654 -024 2

SIGNATVRE AND TYPED OR PﬂN‘l‘ED NAME OF SIGNING OFFICER OR DIRECTOR Daytimea Phone #




