2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P03000145398

1. Entity Name

A & A DEVELOPMENT, INC.

Secretary of State

03-23-2005 90034 012 ***158.75

Principal Place of Business

4508 CAK FAIR BLVD., STE. 100
TAMPA, FL 33610

Mailing Address

4508 QAK FAIR BLVD., STE. 100
TAMPA, FL 33610

WA AR ER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc.
P uite. Ap 03212005  Chg-P CR2E034 (10/63)
City & State City & State 4. FEI Number Applied For
| 54-2135566 - Not Appiicable
Zip Country Zip Country ) $3 75 Additi
5. I - . itional
_ Cextilicate of Status Desired E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARROLL, MAC
4508 OAK FAIR BLVD., STE. 100
TAMPA, FL 33610

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agenl.

SIGNATURE

Sgnatule. lyped OF PIMed nama of reygleted agent and

ttie ¢ appicable.

(ROTE. Regisiet#a Agent signature (equitkd whish remsaung)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Foe will be $550.00

Trust Fund Contributien,

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PRES O telete TITLE [ change [ Addition
NAME CARROLL, MAC NAME

STREET ADDRESS | 4508 OAK FAIR BLVD., STE. 100 STREET ADDRESS

CHTY-SI-26 TAMPA, FL 33610 CITY-ST-2IP

MLE 7 Delete TITLE [ Change  {] Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

Ty -ST-2IP CITY-§1-7P

TILE [T pelele TILE [l change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE 3 oelete TRLE [ Change  [] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

WILE ] Delete TLE [ Change  [J Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TILE [ pelete TILE O Change [ Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-S1-2P CiTY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repor is rue and accurate and that my signaiure shall have the same legal etfect as if made under oaih; that | am an officer or director
of the corporation or the receiver or truslee empawered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an aitgchmeni with an address, with ail oler like ernpowered./%c

SIGNATURE: —

Jf»;}"

LAt

oalerl 4
/?’/mf 215 (27 5384

SIGNATURE AND TYPED QR PH}CTED NAME OF SIGNING OFFICEA OA QIRECTOR

Daylime Phone #

/ Date




