2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000023805 Apr 13,2005 08:00 AM
1. Ently Name Secretary of State
AYERS ABOVE INC.
Principal Flace of Business . Mailing Address R
3271 §T. AUGUSTINE RD. T 3271 5T. AUGUSTINE RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
i R
Suite, Apt. #, etc, ‘ Suite, Apt, #, elc, 1st MOORE CR2E034 (10/04)
City & State ) City & State 4. TE! MNumber 8001 01955__ T ‘[ %Applied For
Mot Agpticat
2P Country ap Country 5. Certificate of Status Desired | l§eee g?q L’:"?edc']""“a'
6. Name and Address of Current Registered Agent ( B B A 7Nam‘e and Address of New Registerad Agent
[ Name
ég,?E TRgﬁ'f{EbngSMHN E RD. l Street Address (P.0. Box Number is Not Acceptabie)
JACKSONVILLE FL 32207 5 -

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or reg‘lstere;i agerit, cr-both, in the State of Flofida, | am familiar with, and accer
the obligations of registered agent.

SIGNATURE . — —— oo "
Signaturs, typed or printod name of registerad agant and tils it applcable {MJTE ReglslemdAgenI signatwe roguied when reinslatng) DATE
—— e e e
Afts Fgl_lE 310\2"'06‘5 EEEV:?IIs'ISO'OgD 00 9. Election Campalgn Financing $5.00 May 2
er May 1, ee Will Be $550.00 . Trust Func Conribution.  TJ Added to Fees

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS | KR8 o ADDH'IONS_!Q_HANGES TO OFFICERS AND DIRECTORS IN 11
e FD ] elete W ] change A
NANE AYERS, HELEN M NANE 0 21
STREET ADORESS | 3271 ST. AUGUSTINE RD. STREET ADGRESS 14/ %flﬂ}gﬂ_%?ﬁﬁ;asi_ _
oStz | JACKSONVILLE FL 32207 ITY-ST. 2% -U03 180, 0
L Vb T petete TTLE T Change [ A
MAME AYERS, MICHAEL A MAME
SIREET ANORESS | 3271 ST, AUGUSTINE RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 LY. 81 4@
HILE [ Detete TE » D Chanqe D A
1SAME MAME
STREET ADDRESS STREET ADDRFSS
oy §i- i oSt e
nne ‘ 0 Detete T [Jchange [ Aam
NAME NAME
SIRLE? ADDRESS SIREET ADDRESS
7Y - ST-7P CITY-ST 2P
Vit 7 pelste it - i Ochnge (s
NAME NAME
STREET ALDRESS STREET ADDRESS
GRY -SE-£IF CHY-51- 4P
Ung 3 Delets e [ Change At
MAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-St. P CITY-ST- AP

12. | hereby certify that the information supplied with this ﬁling does not quaiify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further cemfy that the lnforma!ion
incicated on this report or supplgfental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direcius
of the corporation or the receivel or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

changed, or on an attachmen an address, with all other like empowered
éz/e;f:s__ W/o@%" %/3??“79

SIGNATURE , s
SIGNATURE AND TYPE#R PRINTED NAME DF SIGHNING OFFICER of DIREETOR Daytine Phone #




