2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000113472

1. Entity Name
AON, INC.

-,

Principal Piace of Business

12500 MCMULLEN LOOP, STE 100
RIVERVIEW, FL 33569

Mailing Address

12500 MCMULLEN LOOP, STE 100
RIVERVIEW, FL 33569

40054347

2. Principal Place of Business 3. Maiting Address

DN RARRE

Suite, Apt. 4, ete.

Suite, Apt. #, etc.

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90138 004 ***150.00

JWEITI

03152008 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
13-4219314 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
N o ) Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL. 33145

 Tegenc .

C(. Fawl ns

Streel Address (P.O. Box NMumber is Not Acceptable)

St oo

LASen Mevmeg)fead /._ﬂﬂ'ﬁ

City ]
Riverview

FL [8%%, 5

8. The above named entity submits this §labm'gnt for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
. - %,

the obligations of regjstered agent/

ﬂﬂ&ne e d. Freos

Sigralur, typed o prinied narma of rigitorad 2gont and Litle if applicable,

(NOTE; Regsterad Agenl signalure requured when renstating}

1LE NOWI! FEE IS 5150.00"
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$£5.00 vay Be
Added to Fees

10. § : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TTLE DPST (O Delete TITLE [ Change [ Addition
NAME ‘| FAULDS, TERENCE J NAME

STREET ADDRESS | 12500 MCMULLEN LOOPS STE 461 STREET ADDRESS

orv-s-2P | RIVERVIEW, FL 33589+ 2 .. * CTY-§7-21P

TTLE - 8, 7 Delete TIMLE [ Change T Additicn
HAME e HAME

STREET ADDRESS STREEF ADDRESS

CITY-SF-2IP CITy-Si-7p

SIILE [J.oelete.__J_TE [} Change___ [} Addition.
HAME HNAME

STREET ADORESS STREEY ADDRESS

CITY-§7- 2P CHFY-5T-2IP

TITLE : O oelete Tme | [ Change (7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP .

T ' O nelete TIME O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIvY-51-2P

TITLE O Detete e . [0 Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()
indicaled on this repor or supplemental report is true and accurate and that my signalure shall have the same legal effact
of the corporalion or tha raceiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

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

SIGNATURE:

/7/?(5!0:::3‘ 7L

, Florida Statutes. | further certify that the information
as if made under oath; thai | am an officer or diractor

3-4$75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR v

tpasll 1o f13-50

Daytima Phons &




