2005 FOR I AOFIT CORPORATION

ANE

AL REPORT (AR) FILED

DOCUMENT # P03000158113 Feb 03, 2005 08:00 AM
1. Enity Name Secretary of State
A & A SERVICE OF OKALOOSA COUNTY, INC.
Principal Place of Business — ) ) M;.E;Tng.A;jdrieiss N
412 JUNIPER DR . 412 JUNIPER OR
FREEPORT FL 32434 FREEPORT FL 32434
sz |[|{{EEATNNRTION
Suite, Apt. #, olc. T Sume Apt A el " st MOORE CReEC34 (10/04)
City & Stale ' — | Ciy&state - 4. FEI Number Applied For
e e o - 41-2128678 Not Applicable
Zip Country ap Countyy 5. Certificate of Status Dasired I Eese'gi lﬁl?:jiDnaj
6. Nam# and_Addjés's of Current Flegisléred Agent - _ 7. Name and Address of New Registerad Agent
Name
‘B{-:\; ESN?PLEVﬁA DR Street Addrass (P.0. Box Numbet is Not Acceptable)
FREEPQRT FL 32434 ' y
City 7 i - FL Zip Code

8. The abova named ently submits thiS stalement ior Lhe purpose of changlng its regrstered office or registerad agent or bcrh in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE : I ' - =
Synatie, hpedor :mmed nara f egiseied aneni aﬁd e § mp‘wcab\a THOTE Fegnsteled Agam smnmure reGuired whan 49:nsi&mg] DATE
i .
FH"E Now!t! FEE IS $150.00 e 9, Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. []  Added to Fess
Make Check Payable to Florida Departmenlof State R
10, OFFICERS AND DIRECTORS |1+, , ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
e PY 7 Delete I TiLE [ change [ Addition
MAME BAKER, ALVA NAME -
] iy

STREET ADDRESS | 412 JUNIPER DR . STREEVADDRESS 02 Jggi}ﬁﬂﬂgl‘-b?ﬂ
Oif-51-5p | FREEPORT FL 32434 CHY-51. 7P : 05-80034-013 150,00
e ST B T Defete WILE 3 change [ Addition
NAME BAKER, ANNEICE NAME
STREET ADDRESS | 412 JUNIPER DR STREET ADDRESS
ey ST.-2p FREEPORT FL 32434 o _ o oveesze
e [ Cetete e Cdcaange [ Addilion
NAME NAME
STREET ADDRESS STREET ADOGF£5
¢IY-S1- 2P ) Y- 5Y- 7
TILE 7 Delete Tk [ Change [ Addition
NAME HAME
SIRELT ADGRESS SIREET ADDRFSS
CiTY-S1- 2P - fonvstaw
e [DDelete ~ f mrf [J Change  [_J Addition
NAME NAME
STRFET ADDRESS STREFT ADDRISS
CITY-ST-21P ] l Uly-sL-7p _
TLE 1 ostete niLe [ change [T Addition
NAME NAME
STRECT ADDRESS SIREFT ADDRESS
CITY-ST. 2P CHIY-S1- 2P

12. 1 hereby carn{x that the mformahon supplied with this ﬂl does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further cerhfy that the information
indicated on this report or supplgmental report is true an accurate and that my signature shall have the same legal effect as If made under cath, that ! am an officer or director
of the ¢corporation or the receiv is repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, er on an attachme. owared.

SIGNATURE: ' z : (05 BSe 82?-2/4.5

F SIGMING OFFICER OR DIRECTOR

r trustee empowere lce ECUIB




