2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # kes284 Secretary of State
1. Entity Name
5 ®oxok
AAA MEDICAL FABRICATORS CORP. 03-25-2004 50046 012 777150.00
Principal Place of Business Mailing Address
109 BAYVIEW BLVD P.Q. BOX 308 WAV Y -
D OLDSMAR FL 34677
OLDSMAR FL 34677
S s AR RAERRLR
Suile, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied Fer
59-2949927 Not Applicable
. ap Country “ip Country 5. Certificate of Status Desired O l§e8e'ge5q lﬁ?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%FQLEE,Y\\%S#_%EE f) NIT D 7 | Stee! Adcgs (Pleeongumz:/ls Not éfccejagﬁg A/ oA 73 (a
OLDSMAR FL 34677 AL ST/ e
T B sy o -
C e APV = & FL | %5207 7

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 acc'ep1
the obligations of registered ageni,

SIGNATURE

(NOTE. Registerad Agenl signaturs reguirad when renstanng) DATE
P ﬁE NOW'!! FEE 18515000 ) N .
. : . 9. Election Campaign Financin
: Alter May 1, 2004. Fee will be $550. °° . : Trust Fund thntr?buiion. $ 0 fg;%%“il?éf °
: Make Check Payable to Florida Depanmem o‘f S!ate
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O3 Cefete MLE [1cChange  [J Addition
NAME v SIPLES, JACQUELINE A NAME
STREET ADDRESS {1111 N BAYSHORE BLYD A4 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
wme |V O Delete TIME D Chenge [ Addition
NAME SIPLES, JEFFERY L . NAME
STREET ADDRESS | 1111 N BAYSHORE BLVD A4 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-St-2IP
THLE ) O pelete TTE [3Change [ Acdition
NAME CHESTER, CLINT NAME [
STREET ADDRESS | 3660 ST RD 580 LOT 31 STREET ADDRESS T
CITY-ST1-2IP QLDSMAR FL 34677 CITY-ST-2iP
TITLE ] Delete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CITY-ST-7IP CITY-ST-2IP
TIMLE ] Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP . CiTY-ST-20P K
TMLE [ Delete me O Crange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or trustes empowered 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 attachmgny with an address, with all other like empowered.
SIGNATURE: 3/2 ?'/ 0¥ G3-554#J
s((:jnuns neuj TYPED OF PRINTED NAME OF SIGNING OFFICERIDR DIRECTOR Daytime Phone #




