FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # PO4000002516 04-29-2004 90319 034 ***150.00

1. Entity Name
AAA BUSINESS & TAX SERVICES, INC.

Principal Place of Business Mailing Address -
1112 THIRG STREET P. 0. BOX 50364 B3Ulaqdfs
SUIE 7 JACKSONVILLE BEACH, FL 32240-0364

NEPTUNE BEACH, FL 32266

(1] Peadn Blvd.
Suite, Apt. #, etc. Suite, Apt. #, efc. 04262004 Chg-P CR2E034 (10/03)
State City & State 4. FEI Number Applied For
:ﬁb ol l“ C_P&QCL\ 59- 357409 L}- Not Applicable
Zip Country Zip Country " : $8.75 Aaditional
. tatus D
6&2‘6 o LA-S A S. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — - - — Namem,' - - — I A/ X o
ADAMS, MICHEALYN C ‘cherty C- AdpmsS
1112 THIRD STREET Street Af‘jdress(P,O. Bo; mber is [Not Acc_gEte) O(
SUITE 7 111 acl,
NEPTUNE BEACH, FL. 32266
City d [ ! Zik Code
acksonuille Frackh FLIBFYSO
8. The above named enti subrn Its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations pf re age . M / /
SIGNATURE ﬂfﬁ‘/ﬁ’\ (’ QM fC}’IEﬂLVA) (. A(}{A""LS 428 0$L
Signature, typed Cl' P"NBC* name of regisierel agent and fite it appticable. (NOTE: Alegistered Agent signature required when reinsihiing) DATE
- FILE NOWII FEE IS $150.00 9. Election Campa'\g.;n F.‘mancing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TILE Bthange [ Addition
NAME ADAMS, MICHEALYN C NAME
STREET ADDRESS | 1125 13TH AVENUE NORTH senooss | {13 G MHamleT Court
cTv-sT2¢ | JACKSONVILLE BEACH, FL 32250 s | Al ppdiene Boach L 2 2 6
TME [ Delete TITLE v [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TIILE [ change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
ﬁf‘r-ﬁ?—iﬁ T T e e .- - T e - e e e ~CITYIST 2P = e e S < e T e T s . - =
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TRLE ‘ ] Delate e [ Change [ Addition
NAME o . B meme
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY¥-ST-2IP
12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flcrida Statutes I urther certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if mad oath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowsred {o execute this report as required by, |-6 Flo Stat tez?’ld lhat W in Block 10 or,BI
changed, or on an attachm an adglress, with all other like empowered, 7
SIGNATURE: (0. catems 4/ Zé /Y 3 2/
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phane #




