2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Lo4121

1. Entity Name
A & A MANAGEMENT, INC.

Mailing Addrass

Principal Place of Business
3165 SOUTH STREET B 3165 SOUTH STREET
TITUSVILLE FL 32780 TITUSVILLE FL 32780

2. Principal Place of Business 3, Mailing Address

FILED
Apr 04, 2005 08:00 AM
Secretary of State

l

M

NI

| |

|

Suite, Apt. #, otc. — — Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Applied For
L . 7 59 2963810 Naot Applicable

i c i C ;

Zis ountry Zip ountry 5. Cerfificate of Status Desired O $8.75 additional
Fee Required
6. 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 Not Acceptable)

City

Zip Code

FL

8. The above narned entity submits this statement for thc-e purpose of changing |ts reﬁi-stered office or registerec agent, or both, in the State of Florida. | am famifar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrmure, ypes of nnmad’nama ot mglslaredagantand—tla i apbl-cabfu

{NCTE Regusterad Agent signalure reguted when ramstalng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

paTE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [0 Added to Fees

10. = CEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt DPST [ Dejete N [C) Change [ Addition
NAME ABBQTT, PAT HAKE

STREET ADORESS | 3165 SOUTH STREET STRELT ACDRESS 47 gg?gg?%%g%éﬁﬁﬂ? 15000
oiy-st-ap | TITUSVILLE FL 32780 CITY-57- 2IF - - *

TINLE [ Delete fiLE [ change [ Addition
NAME NAME

CIREFT ADDRESS STREET ADDRESS

VY- 51 1P CIiv-S1- 7P

HIIH T Delete T [ change [ Addition”
NAME NAME

STRFTT ADDRESS STREET ADDRESS

QY- ST CITY 51 7P

HILE [ pelete iHLE [J CGhange  [J Addition
NAME NAME

SIRELT ADDRESS STRECT ADDRESS

GITY-ST. 218 CiY ST ap

TiTLE . [ oelete et [ Change ] Addition
NAME NAML

SIRFET ADDRESS STREET ADDRESS

Ciry-gr.2p by 517w

niLr 7 Delete e Clchange [ Addition
HAME HAME

STRFET ADDRESS STREFT ADBRFSS

CIrY-S1-2P oY sf- 2P

12. | hereby certify that the miormanon supplied wnh thls r|||ng
indicated on this report or supgplemental reportis true an

changed, or on an attachment with an address, with all other like empowersd,

U
SIGNATURE:

1 "

SIGNATURE AND TYPED DR PRINTED

does not qualify for the exemption staled in Section 119.07(3)D), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect asif made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1Y

¥ SIGNING OFFICER OR DIRECTOR

p—

Lats Lavtrne Phone 4



