FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L39834 02-21-2005 90070 028 ***150.00
1, Entity Name )
AAA COMMUNICATIONS, IiNC.
Principal Place of Business - Mailing Address T
1463 OAKFIELD DR. STE 134 PO BOX 2876 20 0 1 3 G ?3
BRANDON, FL 33511 BRANDON, FL 33509-2876 !
> e e KA SO ARERCAR R
437 1.ithia Pinectet. Roah 437 Lithia Pinecrest Road r
Suite, Apt. #, etc. Suite, Apt. #. etc. 01252005 Chg-P CH2E034{ (10/03)
City & State City & Siate 4. FE! Number Applied For
Brandon, FL Brandon, FL : 59-3016929 | Not Applicable
Zip Country Zip Country " ! $8.75 Additional
33511 Hillsborough | 33511 Hillsborough | > CorfemeoiSmuspesied . O Flipo g™
- ——— - = _§,-Name and Address of Current Registered Agent:-~ -~ ———— = ——-. —T7.-Name and Addreos of New Ragistered Agent” — — —=-

Name

VACCARO, NATHAN J JR. I

1463 QAKFIELD DR. STE 134 Street Address {F.O. Box Number is Not Acceptable} {

BRANDON, FL 33511

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am Iaml!tar with, and accept
the obligations of registered agent. H

SIGNATURE
Signature, typed o prntad name of regrtaned agernt and itk § appheable. (MOTE: Regreterad AQent signature requred when resrstatag) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees |
i
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T pelete TMmE I Change [ Addition
NAME VACCAROC, NATHAN J JR. RAME
STREET ADDRESS | 152 BARRINGTON DRIVE STREET ADDRESS !
cy-sT-2p BRANDON, FL 33511 CiTy-ST-2F !
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y- §1-ZP CRY-ST-2P
TITLE {1 petete TME [lcrange  {] Addition
NAME NAME \
STREET ADDRESS . . N ez B STREETADDRESS | . B - o mmde e
CiTvisT-2p T — : CITY-ST-7P :
TTLE [ Delete TILE [CJchange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS ;
oIy -ST-2P CITY-ST-2P .
TITLE O velete HILE [ Change (] Agilion
NAME ’ NAME H
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-ST-2P :
TMLE [ Detere TTE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CY-ST-2P CTY-ST-2P I

12. | hereby certify that the information supplied with this filing does not quality for emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ig true an accurale and t gl shall have the same legal effect as if made under oath; that | am an officer or gdirector
of the corpeoration or the receiver or rustee epibovie t ecyte this repdrt as required by Chapler 607, Alorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrg iyall pH empowerdy.

2/14/05 (813) 386-3500

IfG omcrﬁ on‘unicron Date Daytme Phone #
)

1
Iy
\



