, | FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000063219 02-09-2004 90036 023 ***150.00
1. Entity Name
A A AARON ENTERPRISES, INC.
Principal Place of Businass Mailing Address . Z q U u ‘d J ( 4]
13902 VILLAGE LAKE PLACE 13902 VILLAGE LAKE PLACE
TAMPA, FL 33624 TAMPA, FL 33624
T e 0 G
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numba, Applied For
ﬁb-—- /ﬁé)é/é"4 Not Applicable
_Tp S L e 2B |l . |o s Contificato of Status Doskred: -_---Ea_fageae'zgﬁg:;ﬁ“m‘ S
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accaptable)
4TH FLOOR
MIAMI, FL 33145
v City . FL 1 Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE
Signature, typed or printedd name of registered agent and title if applicable. {NCTE: Registered Agenl signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2004 Fae will he $550.00 Trust Fund Centribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delste TE Y Dl change (3 Addition
KAME GIVENS, THOMAS L NAME ZIVENS, GEORGE
STREET ADDRESS | 13902 VILLAGE LAKE PLACE STREETADORESS | fexpa & KNOLL oo
oTv-sT-ze | TAMPA, FL 33624 CITY-ST- 2P “TARMP A Feoribr 3360
e VST [ oelete e ’ [ Change [ Addition
NAME GIVENS, DEBRA S NAME
STREET ADDRESS | 13902 VILLAGE LAKE PLACE STREET ADDRESS
cy-5-2P | TAMPA, FL 33624 cIy-ST-2P
W — T e | TME == T g LT Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-20P . CITY-S7-2P
TITLE [T oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Dejete TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cem‘lg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this rapert or supplemental repop+€ trua and accurate amihat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustgged - 'epont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wilh-ap- ¢ iME powered.

SIGNATURE: 77 2 febtusty Wod /39637617

“"‘", RING OFFICER OR DIRECTOR Date Daytima Prone #

SIGNATU}NDM 0P

’7/%’#79’5/{55 BV — e by



