2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000056485

1. Entity Name

AA COMMERCIAL COMMUNICATIONS, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90024 036 ***150.00

Principal Place of Business Mailing Address

1510 SAILPOINT DR. 1510 SAILPOINT DR. s et
BARTOW FL 33830 BARTOW FL 33830 o B
us us -
lgglo Qtr pomjl' DF Sl10 Sal point Drve
Suite, Apt. #, etc. Suite, Apt. #, efc. ' MOORE CR2ED34 (1 1/03)
Cipm& Stat City & State 4. FE! Number Applied For
Bal’ W) p 59-3655812 Not Applicable

Cougry

$8.75 Additional

SHULL, JUDITH N.ATP e

Zi Cougtry Zi » i
’_;;B % 3 ro) éﬁ I k. %39 3 Fa) 0 Ll< 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

“|T 7529 CENTRAL AVE..
WINTER HAVEN FL 33880

Strest Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. (| am familiar with, and aceept

Signature, typed or primied name of registered ageont and iitle if apphcabie

{NOTE: Ragisterad Agenl signature requires when reinstanng}

DATE

E

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 Delete TITLE [Jchange [ Additien
NAME BROWN, PATRICIA L NAME
STREET ADDRESS {1510 SAILPQOINT DR. STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-57-2IP
TE vD ' 3 Dalste TILE [JChange [ Acdition
NAME GARDNER, DANNY S NAME
STREET ADDRESS [ 1510 SAILPOINT DR. STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP
TILE [ celete TLE T Change  [J Addilion
NAME NAME ;
STREETADDRESS [ —~ 7 N o . STREET ADDRESS - i )
CITY-5T-2IP CITY-ST-2IP
TILE 7 celete TITLE [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CAY-$T-2IP CITY-ST-2IP
me_. |- . e 3 pelste TITLE {) Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IF CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR : Yricia Lo Browsns “{}-0 §63-53/-357P

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this tiling dees not qualify for the exemption stated in Section 119.07(3)X7, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Date Daylime Phone #




