OR PROFIT CORPORATI

2004
& NNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

ON

DOCUMENT # P02000132114

1. Entity Name

AAA CAST STONE, INC.,

Secretary of State

01-30-2004 90083 022 ***150.00

Principal Place of Business Mailing Address

1731 12TH STREET EAST 1731 12TH STREET EAST JRUYULJIIJ
PALMETTO FL 34221 PALMETTO FL 34221
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
68-0533827 Not Applicable
zp Country op Counry 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
~ e ‘M”D ﬁ e e - e Name .. - C - —_—
HA AN, LARRY E f
'GQ?VGEP#RKS'HISA%DRWE fa FS ManaSe 7‘:2 /«9 Y At sireet Address (P.O. Box Number ts Not Acceptable)
ENGLEWOOQD FL 34222 '
24227
,} /_7 City FL Zip Code

SIGNATURE

the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

[ A0

Signalfre. typed or prfled name of registered agent and title d appimab!é‘

(NOTE: Registarad Agen! signature required when rainstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p 4 HAVEMAN 3 Detete TITLE [ change [ Addition
NAME HAVETMAN LARRY —f NAME
@
STREET ADDRESS B2+ 8-PARKSEE DRIVE™ o35~ Mmanase ’("7 R« STREET ADDRESS
GITY -ST-2IP ENGLEWOOD FL 24224~ gy/225 CITY-ST-2IP
TiTE v Kmme e [ change ] Addition
NAME CARY, RICHARD NAME
STREETADDRESS (203 S. BAY BLVD. STREET ADDRESS
GITY-ST-21P ANNA MARIA FL 34216 CITY-5T-7P
e Y :Qnemg e Clcnange [ Addition
NAME ~ | KOSOFF STEVEN™ = ~ T e LU - ; ; :
STREET ADDRESS | 11710 WINDING WOODS WAY STREET AGDRESS
CITY-ST-21P BRADENTON FL 34202 CITY-ST-21P
TITLE Vv . [J petete TITLE [J Change ] Addition
NAME ROWLAND, JOEL NAME
STREET ADDRESS | 213 45TH ST. COURT WEST STREET ADDRESS
CiTY-5T-7IP PALMETTO FL 34221 CITY-5T-7iF
THLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-ST-ZiP
TITLE ~ {1 Delete e [J Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ CITY-5T-ZP

12. | hereby certify that the information supplied wnh this tilipf) de
indicated on this report 1

s not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
glourate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

or sypplemental repe A
of the corporation or lheﬁ%aver or trusje® emppwerea tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactiment with an4ddres; th.all giher like empowered.

SIGNATURE:

é/}ﬂf}’ Aaverman)

/-26-07 G3/)721- 8072

SIGVURE AND ]?P!n R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

‘Daytime Phone #




