w—s 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000013049

1. Entity Name
A2 ENTERPRISES, INC.

Apr 26, 2004 08:00 AM
Secretary of State

Principal Placa of Business Mailing Addrass

932 NORTHEAST 25TH STREET
BELLE GLADE, F1. 33430

932 NORTHEAST 25TH SIREETY
BELLE GLADE, FL 33430

DO NOT WRITE IN THIS SPACE

IV EEG AE A M

02062004 No Chg-P CR2F034 (10/03)
4. FEI Number Applied For
65-1084197 Nat Applicabla
5. Certificate of Status Deshed $8.75 Additional
R Fee Requited

KELLY, AMY L
932 NORTHEAST 25TH STREET
BELLE GLADE, FL 33430

DO NOT WRITE
IN THIS SPACE

the obligaticns of registered agent.

SIGNATURE

8. The abave named entity submits this statemeant for the purpose of changing its registered office or registered agant, or both, in the Staie of Flarda. | am familiar with, and accept

ks

Signature, ypad ar printed nams of registered agent and titla if applicabla

(NQJTE Reqistered Agent signatre required whon seinstating)

FILE NOWII! FEE IS $150.00

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00 Teust Fund Contribution.
10. 'OFFICERS AND DIRECTORS |
TLE PD
NAME BRYANT, JAMES D
STREET ADCRESS | 932 NORTHEAST 25TH STREET
CITY -S57- 2P BELLE GLADE, FL 33430
THLE VD
HAME KELLY, DWAYNE E
STREET ADDRESS | 2176 EAST MAIN STREET
CITY-S57-2P PAHOKEE, FL 33476
TMLE SD
NAME KELLY, AMY L
STREET ADDRESS | 2176 EAST MAIN STREET
CiTY-5T-21p PAHOKEE, FL 33476 -

TMEE D

NAME LEAL, AMY M

SYREET ADDRESS | 832 NORTHEAST 25TH STREET
CITY-S1- 4P BELLE GLADE, FL 33430 -
— —

NAME

STREET ADDRESS

CirY-57-20P

TME

NAME

STREET ADDRESS

CITY -57- 7P

.. HOoRooisnio? e
04/ 26/04-80103-022 158. 7%

DO NOT WRITE
IN THIS SPACE

indicated on
other Ti

changed, or on an attachment, an address,
SIGNATURE: ‘.., oY,

of the carperation ar the receiver or rusies ampmrgf g oxepug r%\h‘;fé Topo

12. | hereby certiig that the information sup[i')lied with this filing does not qualify for the exemption stated in Saction 119,07%3)(1'). Flarida Statutes. | further certify that the information
is report or supplemental report is frue and accurate and thil my signature shall have the same legal e L
gaa_ required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t if

ect as if made undec cath; that | am an officer ar director




