‘ | FILED
2004 FOR PROFIT CORPOPATION May 13, 2004 8:00 am

ANNUAL REPORT (AK) - 4

BOCUMENT # P03000072403 Secretary of State
1. Entity Name 04-26-2004 90502 025 ***150.00
A & A COUNTERTOPS, INC.
Principal Place of Business - Mailing Addiess
4280 DOW ROAD : 4280 DOW ROAD 1
UNIT 107 UNIT 107 88421404
MELEOURNE FL 32034 MELBOURNE FL 32934 .
R m i l
{2 Frncipal Place of Business 3. Maiing Address "llmwwmwmmum “”IIMM
Suila, Apt. ¥, ete. Suite, Apl. #, etc. MOORE CR2E.034 (1 1,03)
City & State City & State 4. FE1 Number Applied For
EI = ALY/ 5 Not Appicanie
Zp Cauntry zp Counuy 5. Cerifficate of Status Desired [ g-gsq m‘““‘
8. Name and Addrass of Current Raglsiered Agemt 7. Name and Address of New Registered Agent
5 e |t i ¢ L AT k. dma = PR — e —_———— Ch s e . - Namea T e s + - —— e —mmy, = =l
?S'S?EW%SJ{ MIEB?ShC‘lJEss SLVD Stree! Address (P.0.; Box Number is Not Acceptable)
MELBOURNE FL. 32901
] T City FL | Zip Code

8._The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
Jhe obligations of regisiered agent,
L

SIGNATURE

of reget agont and it i Applcable. NOTE: Regitierad Agent mINILH (eQured whish renstating) . e TeDATE ol ot L i

R R N w3 DT g AT R G T S | A
E ¥ ar S — S - o e -9.~Elaction Campaign Financing —Er - $5.00'May Be*"
i Fru i Trual Fund Contribution. Added o Fees
::'&wm.a::r»\m-.'.-am*-.n.'!.-r.wc!;'i'_.s.:. RN ¥ S A R SRR Loiihe
10. . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me ST .- O3 e me L e O crage__ I Acion
NAME AUTREY, BRUCE o o NAME
SIREET ADBRESS | 4280 DOW ROAD, UNIT 107 STREET ADDAESS
CITY-ST-2P MELBOURNE FL 32934 . CY-SI. 2P
TILE DP ' ] Detete WTLE O change (7] Addition
NAME AUDETTE, JOHN W NAME
STREET ADDAESS | 4280 DOW ROAD, UNIT 107 STREET ATORESS
CITY-5T-2P MELBOURNE FL 32934 CITY-ST- TP
me ) [ pelee e [ Change [ Addition
- NAME - ——— . w—— R — - NAME - — —— —— —— T Wt % - - —_— - e TP et
_ | smeerapomess | .. . — - - [ STREET ADDRESS
CHY-SI-OF CATY-S5- 7P . -
MMLE O Deiete TIE . O Charge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P - CIy-ST-29
TME [ Defete TTLE [ cChange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-48 I CITY-ST-2P
e : o wn .. [Deee g me R .
” STREET ADDRESE o o STREET ADGHESS ’
omv-st- e - P . CTY-51-2P ) e T d . ™ ':A.;r_wfn .
12. Ihereby cerﬁ'?: that the information supplied wiﬂfiﬁis__filmg‘ﬂoes not quality for \he exermption Stated in Section 119.07¢3)(i), Flcrida Statutes. | further certify that the information
.-~ .ingicated on this report or supplemental report is tud and accurate and that my signature shall bave the same legal eftact as if made under oath; that ) am an officer or director -

of the corporation or the receiver or irustea empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11t
.+ chenged, or on an attachment with an address, with all olher like N e e ha v Temae s e e s

sinaTRESpb e ad e S g 28 sarasygel]

!




