2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Lo4123

1. Entity Name

A & A PROPERTY MANAGEMENT CORPORATION

Principal Place of Business

3165 SOUTH STREET
TITUSVILLE FL 32780

Mailing Address

3165 SOUTH STREET
TITUSVILLE FL 32780

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, efc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90025 019 ***150.00

Jill

Il

i

[

MOORE CR2E(034 (11/03)
City & Stale City & State 4, FE! Number Apptlied For
- 59-2963782 Not Applicable
e Gauntry Zip Gouniry 5. Certiicate of Status Desired ~ []  98+79 Additional

Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

ABBOTT, EARL A.
4420 5. WASHINGTON AVE.
TITUSVILLE FL 32780

“Mhbott Eacl f

Stre

regs{P.O

mbepis Not Aiie,p:ab!e)

o f#wﬁl/ / /e:/

FL

,%i&lfod

8. The above named entity sufnits thi

tatemeqt fopthe purpese of changing its registered office or regtstered agent Yor both, in the State of Florida. | am familiar Wittt and accepl

JAY- oY

'nd ttig f apphcable.,

(NQOTE. Registerad Agent signature requred when iemnstating)

DATE ©

. FILE NOW!!! FEE IS $150.00 -
g After May 1, 2004 Fee will be $550.00 :
" Make Check Payable to Florida Department of State" "

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ] pelete TTLE O change [ Addition
NAME ABBOTT, EARL A. NAME

STREETADDRESS | 3548 S. WASHINGTON AVE. STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL. CITY-ST-ZP

e DST [ Delete TITLE O Change [ Addition
NAME ABBOTT, PAT NAME

STREET ADDRESS | 3549 S, WASHINGTON AVE. STREET ADCRESS

CITY-ST-2IP TITUSVILLE FL CITY-ST-ZIP

TITLE O Detete THLE [ Change ] Addition
HAME NANE

STREET ADBRESS STREET ADDRESS

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

TmE L Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

e O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE [ oelete TILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-7IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the infonmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or ditector

this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-24 104 34 -269-198%

ot the corporation or the receiver or tru m re ec
changed, or on an attachment with an Addrés£ wit e} i power
- NATURE'RND PRINTED NAME OF

OFFICER QR DIRECTOR

Daytime Prane #




