FILED
Jan 26, 2004 8:00 am
Secretary of State

- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000015377

1. Entity Name

A & A REAL ESTATE SOLUTIONS, INC.

01-26-2004 90056 048 ***150.00

Principal Place of Business

P.0. BOX 93407
LAKELAND, FL 33804-3407

Mailing Address

P.0. BOX 93407
LAKELAND, FL 33804-3407

-

44004999

UG N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For
94-3424779 Not Applicable

i Count Zi it

Ze iald P Country 5. Certiicate of Status Desieg ~ [] 9079 Additional

j L : Faa Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMONS, CAROL D
1404 WYNGATE LANE'
LAKELAKE, FL 33809

Stieet Address (P.C. Box Number is Naot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its ragisterad office or reg!slered agent, or both, in the State of Florida. | am familiar with, and accept

the: obllgallons of reglstered agem
. » .

_SIGNATUHF -

Tt
FAITE

,'[_ f.!ir,"‘_ N A

T AN W

R

S\gr\alure. yped o printed name of registered agent and

title if applicable.

{NOTE: Régistered Agent signaluie required when reinstating}
‘ 3

FILE NOW!! FEE IS $150.00
. After May 1 2004 Fae will beo 5550 00

Vo TU
9. Election Carmpaign Financing
Trust Fund Contribution. .

8t

ATV

t
]

$5.00 may Be
Added to Fees

-y

b e

ADDITiONS,l‘CHANGES TO OFFICEHS AND DIRECTOHS IN 11

10, - CFFICERS AND DIHECTOHS 11, «-
TNLE D . [ Delete TITLE VP X Change  [] Addilion
NAME HORTON, LANCE NAME
STREET ADDAESS | 1404 WYNGATE LANE STREET ADDRESS
CITY-5T-2IP LAKELAND, FL 33809 CITY-S7-29
me D [ oerte ThLE P (R Change [ Addition
NAME SCHUCK, STEVE - ) NAME
STREET ADORESS | 717 DAUGHTERY ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CITY-ST-2IP
TITLE 1 Delete . e I change  [[] Addilion
A ———|-" - - : - e = - - s o
STREET ADDRESS STREET ADDRESS
CIlY-S1-2P GITY-ST-2P
TIILE - [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS | 5
CITY 512 CITY-ST-2IP ,
THLE O Delete TILE I change [ Addition
NAME T ' NAME
STREET ADDRESS » o STREET ADDRESS o B

COSHP ) L el L e e y ONV-ST-IP R el U
TME, #9300 SR (detete ., § TME e ) Ol change  [J Addition
HAME v oo LT e T
_ STREET ADORESS STREET ADDRESS
arv-si-oe e e T ) w— T  Giry-S1-2p T LT e T

12.°| heréby cemfy that the information supplied with this liling does nat qualliy for tha exemptlun slaled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
and accurate and that my signatwe shall have the same legal effect as it made under oath; that | am an officer or director
trusles emppfiergd lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental reportis t,
of the corporation or the receiver

changed, or on an attachment

all other like empowered.

o RYPOF 3 EF N

} SIGNATURE)WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

rd

v



