2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOSUMENT # L04123 Apr 04,2005 08:00 AM
1. Entity Name ] : Secretary of State
A & A PROPERTY MANAGEMENT CORPORATION
Principal Plage of Businass -~ N ) E Ms;ling Address _, o
3165 SOUTH STREET . 3165 SOUTH STREET
TITUSVILLE FL 32780 ' . TITUSVILLE FL 32780
i ARCEARAVA UM AR A

Suite, Apt. #, etc, L o Suite, Apt #, etc. ) 1st MOORE CR2E034 (10/04)

City & State = T City & State 4, FE! Numiber [ JApplied For

] - _ 59"2963782 L Nat Applicable
ae Country Ze Country 5. Certificate of Status Desirest. [ $8-75 Addtional
‘ Fee Required
6. Name and Address of Current Ragistered Agent . j 7. Name and Address of New Ragisterad Agent

MName

ABBOTT, EARL A,
3165 SOUTHSTREET
TITUSVILLE FL 32780

Sreet Addrass (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abuva named entity submits this statement for the purpose of changing its registered office ar registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE —

Signelure, typad of printod name o registerad agenl and tile | applcabla TND’I’E Rugistared Aganl signature racuised whon reinsiating) DATE
' g -
FILE NOW!l! FEE IS_ $150.00 . 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2005 Fe§ Will Be $§550.00 Trust Fund Gontribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, ) OFFICERS AND GIRECTORS ) i1, ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
e DP L3 Detets i [JChange [ Addition
NAME ABBOTT, EARL A. N HODODTRETESS
SIRFFT ADDACSS | 3549 S. WASHINGTON AVE. STRIET ADDRESS H40405-80079-004 15000
Clir-51-21P TITUSVILLE FL CUY.5T. 2P
Hilg DST T [ Delete ___ 1LE [Jchange [ Addition
HAME ABBOTT, PAT NAME
STREET ADDRESS | 3549 S. WASHINGTON AVE. STRFET AGORFSS
CITY-ST.21p TITUSVILLE FL CHY-51.7P
TIiLk o o [ pelete i ’ [ Change EAdds'tion
NAME NAME
STREH ADDRESS STREET AUDRESS
CHY 31-ZF CIv-51-2°
WiLg ) i (7 Delete i3 ' 3 Change 7 Additian
HAME NEML
SIRCET ATDRESS SHREE ADDRESS
civy-SI-ap ' CIVY S1-2F
TILE ) T I peiete nite ] Change [ Addition
MAME MAME
TIRFTT ADDRESS SIREFTADDRESS
QY. S1-2P Y ST-7P
e - 03 Geiete T T Change [ Additon
NAME NAME
IRLFT ADDRESS _ e _ o SIREET ATDRF 53
ClTy-§7-7IF CIY. 5T 2%

12, | hereby cerzfg that the infotmation supplied with this fling does not qualify 1T the exempiion siated in Section 1 19.07{3)0),' Florida Statutes 1 further certify that the infarmation
indlcated on {his report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath, that [ am an officer or directer
of the corporation of the receiver or tri exacyte this report as required by Chapter 807, Flarida Statutes, and that my name appears in Black 10 or Block 11 if

changed, ©r on an attachment with a
Z-2F-5~ 32/-2L%-198F

SIGNATURE: o
BNAME OF SIGNING OFFICER OR DIRECTOR Tale Oayiime Phong ¥

3¢ empowered ja




