FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000082860 : 07-18-2005 90042 047 ***550.00

1. Entity Name

A-AARDVARK ONLINE TRAFFIC SCHOOL, INC.

Principal Place of Bysiness Mailing Add\ress

893 WOODSIDE ROAD 893 WOODSIDE ROAD
MAITLAND, FL 32751 MAITLAND, FL 32751 50055554

R v A AR
3092 Aloma Avanve 19703 Nocdhotf St
#9086 " Suite, Apt. 1. et 07062005  Chg-P CR2E034 (10/03)
Clly & Sjate - . ty & State 4. FEI Number Applied For
NTEZR, " ARK F L M [} f“’ LA Aq CA 59-3679858 Not Applicable
3 3_1 q 1 Co‘Gt%A q 13 g_ L, COUGWSA 5. Certificate of Status Desired O Ei'gfqlﬁ?ed;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SWIGART, PEGGY A \\ N Q SN\QQP:\' SR.
893 WOCDSIDE ROAD Stleet Address (P.O. Box Nurmbedks Not Acceptabie)

MAITLAND, FL 32751

3092 Aloma Avenve. ¥ 205

/—\ Cﬂy:mLzﬂ—PAR ,-\/3 FL J 132992

Jlate of Florida. | am familiar with, and accept

. 7305

p AV A .'l/fl"”A

wov WA A
u;'-"m-’illﬂ/ FPa¥ulli s —— o=

SIGNAT
DATE
i ’ "
FILE NOW!!! FEE IS $550.00 9. Elaction Campaign Financing $ May Ba
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ‘ L Delete TITLE PVST O Ghange 5] Acdition
NAME SWIGART, PEGGY A NAME £1Kins, Haerlean
STREET ADDRESS | 893 WOODSIDE ROAD SREETA0nEss (9703 NogacfO ST
civ-stzP | MAITLAND, FL 32751 o5t Natthidas, CAF132Y
TITLE vTD Mnem[e TITLE - [ Change  [7] Addition
NAME SWIGART, JOHNNIE € SR. NAME
STREET ADDRESS | 893 WOODSIDE ROAD STREET ADDRESS
CITY-§7-21F MAITLAND, FL 32751 CiTy-51-2P
TITLE ) Delete TILE [J Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-$1-2ip
TLE O petete TITLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITE () Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7iP
e O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§1-2P

12. | hereby certify that tha information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 direcior
of the corgoration or the receiver or lrustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, &r on an attachment with an address. with all other like empowered.

SIGNATURE: S/ ol e S L foey i/ 7712-08 Qe - 34)-555Y

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER GR DIRECTOR Date Davtrne Phone #




