2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17, 2004 8:00 am

DOCUMENT # PO3000148594
it Secretary of State
172 ook ke
AAA CONSTRUCTION AND REMODELING, INC. 03-17-2004 90012 044 ##130.00
Principal Place of Business Mailing Address
601 W DETROIT BLVD 601 W DETROIT BLVD
PENSACOLA FL 32534 PENSACOLA FL 32534
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
QRo-0O\3 Ob‘-\ 2) Not Apglicable
ap Country e Country 5. Certificate of Status Desired 0 ?e.ia. gg l.j\i?ed(i’tionai
6. Name and-Address of Current Registered Agent-— 7. Name and Address of New Registered Agent
Name
gg ‘I|GVI;;ES’E%S?-|-Y BLLYV%N Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32534
City FL Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature. typed or prited neme of registered agent and Ltk «f apphcable, {NOTE: Registarad Aganl sigrature reguired when reinstating) DATE
FILE NOW!!! FEE:IS $150.00 . o
9. Election C F
52 Afler May 1, 2004:Fée will bo $350.00 % Pt Gometon S 0 39,00 May e
“Make C heck Payable to Florida Depanrnent of State”. '
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change [ Addition
NAME SEIGLER, LARRY LYNN NAME
STREET ADDRESS (601 W DETROIT BLVD STREET ADDRESS
CiTY-ST-2ZIP PENSACOLA FL 32534 CITY-ST-21P
TILE O Detete e [Gthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- ZIF CITY-ST-ZiP
THLE 7 Delete TITLE 3 Change [ Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oY -ST-2IP
TILE 3 Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2P CIry-sT-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemeanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block t1 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sergler 3-/2-0¢ 850- 7444 Yoo

FICER OR DIRECTOR # Date Daytime Phone #

D NAME OF SHGNING




