2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17, 2004 8:00 am
Secretary of State

DOCUMENT # P03000126990 -

1. Entity Name

AAA SPORTS & GRAPHICS, INC.

t a4

04-16-2004 90062 038 ***150.00

Principal Place of Business ' Mailing Addrass -

5100-1 NW 39TH AVE 220 SWCR 351 )

GMINESVILLE, FL 32606 - MAYQ, FL 32066 - ? )

. B .‘. »

s R MIIIIIH!\II!II\IH!II\MIH VR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03142004 Chg-P CR2E034 {10/03)
City & State - City & State 4. FEI Nymber Appliad For

ﬁ&o 256398 Not Appiicable
Zp Country Zp Country 5. Cenificete of Status Desied. [ fg agﬂm'
. 8. Name and Address of Current Registared Agent 7. Name and A of New Régistered Agent - =
= ;
_MOSIER, JAMES E o —
220 SW CR 351 Streat Address {P.0. Box Number is Not Acceptable)
MAYO, FL 32066
City FL l Zip Code

enlity submits this staternent for the purposs ol&gng‘mg its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accep!

. typad or prinied name of egiatared egent and fite ¥ sppkcable.

[NOTE: Rogisusid Agent 3gnetune requirsd whon rereiating) DATE
(T L : -+r9. Election Campaign Financing $5.00 Mzy 8o
FILE NOWII! FEE 15%150.00 il Ul My
Aftor May 1, 2004 Fee 'w Trust Fund Contribution. Acded to Faas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O pelate TiLE Ol Grange ] Addition
NANE MOSIER, JAMES E HaME
STREET ADORESS | 220 SW CR 351 STREET ADORESS
CiTy-ST-2P MAYO, FL. 32086 CTY-ST-2P
TLE O bekete TILE O crenge O Asdition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-5T-2P GITY-5F-2P
mE O beles TIILE ] Ocrange O Aadilien
1. NAME - . . NAME R - - - - -
STREET ADORESS STREET ADORESS
CAY-ST-ZP CrfY-57-2P
e . O pewts ... J|.TME - e — Otrange __Olassiton )
HAME NAME
STREET ADOAESS STREET ADORESS
CITY-S$7-29 CTy-ST-218
TME 3 Datss TLE Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
oY-ST-aF CIlY-57-ZF
ME 1 Dele TIE Ocrange ] Addition
KAME RAME
STREETADDRESS | .. .=t ;. STREET ADDRESS . ,
CY-$1-2P ci-$1-2P
hat the informat ied with this fiing coes not qualify for the exemplion stated in Sacﬂon 119.07(3){i), Forida Statutes. | further certify that the Information
12 :nr);:a?zdcgrr:lt ils raepotat :g{uppzrnngﬁ report is mllsa a:ng accuwrate gi'd ;hfyal rmy sagnalur.ia shall have tha same legal eflact as if mads under oath; that | am an officer of director
of the corporati iver or trustee empowered {0 executa this report &3 required by Chaptar 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on 2 ot | wilh an address, with afl ciher like empowered.
SIGNATUR

13 OFFICEN OR IRECTOR




