- FILED
2004 FOR PROFIT CORPORATION Jun 08, 2004 8:00 am

'ANNUAL REPORT (AR] . 572

DOCUMENT # P03000023805 Secretary of State
1. Entity Name 05-03-2004 90433 029 ***150.00
AYERS ABOVE'INC.
Pringipal Place of Business Mailing Address o
3271 ST. AUGUSTINE RD, 3271 ST. AUGUSTINE RD. YT
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
; TR AN R i ﬁ"g’
2 Principal Place ol Business ’ 3. Mailing Address Lm |lu il“ “u J?H
/ ! 11
Suite, Apt. #, etc. Suite, Apt. #, elc, - MOORE CR2E034 (1 1m)
+ City & Stale ) City & Stale 4, Fgl Number Applied For
_ 0-0t101955 Not Applicabra
& , Country V Zin Country 5. Cariticate ot Status Oasired a g:g?q::?::w
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name _ e . .
?gﬁﬁg*ﬂ EbEBSMNNE RD: e = i oo = Streat Address (PO, Box Numberis Not Acceptebley. .- . - . .. _ ]. -
JACKSONVILLE FL 32207 .
City FL I Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its registered office o registared agent, or both, in the State of Florida, | am familiar with, and accept
the ooligations of rBgistered agent.

SIGNATURE
g {NCTE: Ragrstaned Agent sinsiune sequand when rersianng) DAIE
9. Eleclion Campaign Financing $5.00 may Ba
Trust Fund Contribution. O  Added o Fess
OFFI Ens AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|, | 3 Derete Tme [ crangs ] Addtion
" NAME AYERS, HELEN M NAME .
. Smmoﬁfss 3271 S5T. AUGUSTINE RD. STREET ADDRESS
CmY-ST- AP JACKSONVILLE FL 32207 cry-S1-21 .
mE . |VDO [ Detete TmE O change [ Addition
MAME AYERS, MICHAEL A NAME
. STREET ADDRESS F3271 ST. AUGUSTINE RD. ] STREFT ADDAESS
arr-ST-2p | JACKSONVILLE FL 32207 Y- S1- 29
TE : [ Detete TIME O Change 3 Addition
1w . - - - — § MAME - — bl e
STREET ADDRESS § SIEET ADDRESS
CTY-ST-2P OTY-51-2P
VFeme — - — T T T T Ooeee . Fme | T T [Jcrange — [JAudition
MAME ] NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ! GIY-ST-2P
e ! ! ] Deters me . [Jchange [ Addtion
NAME ! MAME
STREET ADDRESS ‘ SIREET ADDRESS
CITY-ST-2% CIY-ST-2P
e 0 peiete e O change [ Additizn
NAVE MAME
STREET ADDRESS . ’ STREET ADORESS
CITY-ST-2P | E-n X8

12. | hereby certify that the information supplied with this filin, 3 does not gualify lor the exemplion stated in Section 119.07(3)}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
cof tha corporation of the receiver o trustee empowarad 10 axecute this repon as required by Chapter 607, Floriaa Statules; and thal my name appears in Block 10 or Blochk 11 if

changsd, or on an attachment with an address, with all other like e
4/z/04 ( Py ) 395 -5y

SIGNATURE_:




