A FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

Feb 21, 2005 8:00 am

: 02-21-2005 90057 026 ****6]1.25

DOCUMENT # N04000006030
1. Entity Name
AQOHE, INC

- qUULUZ00
Principal Place ol Business Mailing Address
2885 ANGUS CIRCLE P OBOX 32
MOLINO, FL 32577 US CANTONMENT, FL 32533  FL
= P T VARG AR

P.O. BPox 2.2
Suite, Apt. #, etc. X Suite, Apt. #, alc. 02112005 Chg-NP CR2EQ37 (10/03)
City & State . City & State 4. FEi Number Applied For
lantonment FL. 20-/12463179 Not Applicablg
® Som 32 ; 533 Counlr& Y /q 5. Certificate of Status Desired O Eg';gﬁf:;“m'
- ——8"Name and Address of Current Registered Agent . i - 7. Name and Address ot New Heglstered Agent
: Name
RUSSELL, MARTHA B . .
848 HWY 29 SOUTH Street Address (PO, Box Number is Nat Acceptable)
CANTONMENT, FL 32533
City FL ’ Zip Coder

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE :
L Signature, typed or prinfed nama of ragisterad agent and ntle il applicable. (NOTE: Registerad Agent s:qnau_ne required whan reinstating) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May B Make check payabie to
-Due by May 1, 2005 Trust Fund Contribution. ) Added 1o Feas Florida Department of State
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P [ Detete TITLE ' [l change [ Addition
NAME GOODMAN, KAREN A NAME
STREET ADDRESS | 2885 ANGUS CIRCLE . SIREET ADDRESS
CITY-$1-2P MOLINO, FL. 32577 : CITY-5T-2P
TITLE vP O petele TITLE [ Ctange [ Addition
NAME GOODMAN, RONALD D NAME
STREET ADDRESS | 2885 ANGUS CIRCLE STREET ADDRESS
Clvy-S7-21P MOLINO, FL 32577 CITY-S1-21P
TME SEC O betete TITLE [JCtange  {T] Addition
HAME .} RUSSELL, MARTHA B . - . L e B onepe - .. . —
STREET ADDRESS | P O BOX 32 STREET ADDRESS
or-s1-zp | CANTONMENT, FLL 32533 criy-S1-21P
TIE 0O oelete TIILE . [JChenge [ Adcition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME : [ Delete THLE I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0p CITY-51-2IP
TMLE O velete TME [ change  [) Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP .. [ cny-st-op

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of tha corporation or the raceiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachment wilh an 2 $5, with all other like empowerad, :

SIGNATURE: )%&BW\—.- Karen Goodman 2///&6‘

2062

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytird """"“?5‘0— 554




