FILED

ION
S O OAL nevory 'O Secrethry of State

DOCUMENT # H41776 05-17-2005 90017 032 ***150.00

1. Entity Name
AIM FOR EXCELLENCE, INC.

Principal Place of Business Mailing Addrass - ;
502 RICHLYNE ST 502 RICHLYNE ST ) A 5 0 0 :’2 8 4 ?
STED STED
TAMPA, FL 33617 US TAMPA FL 33617 S
P e s N AR
79780 Lohte Rudubaly G780 Lotte At
Sulte, Apt. 4, etc. Suite, Apt. #, atc.

04292005 Chg-P CR2E034 (10/03)

Cj tate Cj ate 4. FEI Number Apptied For
//uzs Y2772V /‘; A.t ’fuﬁ?ﬁmﬂ Vi /:L 59-2571272 Not Applicable

3?% (0 €7/7 ’ COUZZS ﬁ j%é ¢ I7 Couzry{s ﬁ? 5. Certificate of Status Desired [0 geae;,\esq lﬁ:ﬂ:;lional

£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'ANDERSON, RIE

, May 17, 2005 8:00 am

. Name. - s —
- S 0. N is Not 1abl S
SR REHE ST IHTEE L2 S ilear. Dr

T B A FL | B%S v 7

B. The above named entity submits this statement for the purpose of changing its registered office or regislered,égem. or both, in the State of Florida. | am familiar with, and’acce’pt
tha cbligations of registared agent.

SIGNATURE
Signature, typad o printed narne of registered agent and tie if applicable. (NOTE: Registered Agent signalura requred whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\'gn F.inancing $5.00 may Be
After May 1, 2005 Foee will be $550.00 Trusl Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P (O patete TaLE _% . /q Bthange [ Additien
e ANDERSON, RIE e 1< l’ld‘&f" Sord Dy
STREET ADORESS | 502-0 RICHLYNE ST swectanonsss |/ G 9O AmiXE ~ b,aa,,ég:o
ov-s-2e | TAMPA, FL WS T g [~A T FCET
TinE O Delete T 7 [JChangs  [J] Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2IP CITY-ST-2P
TILE O Dorere TiTLE [ Change 7] Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CIry-ST- 21 GITY-ST-21P
e - i - ot T "ODeele e - -7 [CTcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S7-21P CITY -3T-2IP
1IILE [ pelets TTLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O Detete nne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

12. | heraby certify that the information supplied with this fiiing does not qualify for the exempticn stated in Saction 119.0?{3)“), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o diractar
of the corporation or the receiver-or trustee empo! 1o 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 att i ith Alt other likg empowered,

SIGNATURE:

Daynme Phona #

SIANATURE AND TYPED OR PRINTED Ll:? OF SIGNING OFFICER OR DIREETOH.
L

</ () 057 1% 45~ §3)988-305

7

= & ST SO7E



