2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Lo4121

1. Entity Name

A & A MANAGEMENT, INC.

Principal Piace of Business

3165 SOUTH STREET
TITUSVILLE FL 32780

Mailing Address

3165 SOUTH STREET
TITUSVILLE FL 32780

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90058 029 ***150.00

R W U W e rw e

G

MOORE CR2E0Q34 (11/03)
City & State City & State 4, FEI Number Applied For
59-2963810 Not Applicable
Zj Co Zi t iti
P uniry ® Cauntry §. Certificate of Status Cesireg ] $8.75 Additionat
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABBOTT, PATRICIA
3165 SOUTH STREET
TITUSVILLE FL 32780

Street Address (P.O. Box Number is Nat Acceptabls)

City

FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature. typed or prnted name af regestered agent and title f applicable

{NOTE. Regislared Agenl signature required when roinstanng) DATE

. +FILE NOW!!! FEE IS $15000 .- . °
“After May 1,-2004 Fee wilt be $550.00 e,
" “Make Check Payable to Florida Department of State )

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST O pelete TITLE [ change [ Addition
NAME ABBOTT, PAT KANME

STREET ADDRESS [ 3165 SOUTH STREET STREET ADDRESS

CATY-ST-2IP TITUSVILLE FL 32780 CITY-S1-21p

TITLE O Deiete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7P CITY-51-2IF

TILE [ cetete TITLE [t Change (3 Addition
NAMSE NAME

STREET ABDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2iP

TITLE ] Detete TITLE {Jchange [ Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

miE [ petete TITLE [ cChange [ Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2p CiTY-$1-27P

e O etete e [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify 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 have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrese, with all other like empowerea.

i -
SIGNATURE: M r

S

: It

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

430 368~ 132

Date Daytime Phone #




