St

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P02000132114

1. Entity Name

AAA CAST STONE, INC.

g
-

Secretary of State

01-26-2005 90006 022 ***150.00

(3, ‘.,

Mailing Address

1731 12TH STREET EAST
PALMETTO FL 34221

Principaf Place of Businass

1731 12TH STREET EAST
PALMETTO FL 34221 -

I

[l

I

L0

2. Principal Place of Business — 3. Mailing Addres
[0 17 Sreet basT| KO0 1% Sreer_East
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
& State - ty & State 4. FEI Number Appled For
'lpﬁl qL m ':] L, 68-0533827 Mot Applicable
Zip COU"‘TV Couniry i - $8.75 additional
. U I O )
3422‘ MF}NHT‘CC ﬂlzzl m ANETES 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Heglster'ed Agem 7. Name and Address of New Registered Agent
- - Name - e - - -
HAVEMAN, LARY E ,
8035 MANASOTA KEY RD Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
ACity FL Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chahging its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalue, typed of printed name of ragsisred agent and tide 4 apphcable

(NOTE Regsterac Agem signature requrgd when reinstatmg}

DATE

$5.00 May Be
Added to Fees

9. Efection Campaign Financing
Trust Fund Contribution. [

OFFICEHS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P ] pelete ILE [Jthange ] Addition
NAME HAVEMAN, LARRY NAME
STREET ADDRESS | 8035 MANASOTA KEY RD. STREET ADDRESS
oy-51-2p ENGLEWOOD FL 34223 CITY-5T-2IP
THLE A [ Delete TIMLE [J Change  [J Addition
NAME ROWLAND, JOEL NAME
STREETADDRESS {213 45TH ST. COURT WEST SIREET ADDRESS
CITY-S1-21p PALMETTO FL 34221 CHY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME . s - ’ NAME - - - - i
SIREET ADDRESS SIREET ADDRESS
CIy- 51-2 CiTY-SI- 7P
THTLE O pelete TITLE [] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-21p ClIY-51-2IP
e [ Delete TILE {Jchange (] Addilion
HAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-21P CY-sT-2P
e [T Delete TITLE O change [ Adition
NAME NAME
STREET AGDRESS STREET AGDRESS
CITY-ST-21P ” CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental repor
of the corporation or the recévpér or trustee
changed, or on an attachment with argad

SIGNATURE:

powered tojexacute i
i ike empowered.

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te agfd that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2:2000 @282

SGN&IUFI,AHD T\"PEDf PRIN#D NAME OF SIGMING OFFCER OR DIRECTOR

Dale Dayime Phone ¢




