APPROV
2005 FOR PROFIT CORPORATION Y\
ANNUAL REPORT (AR) 9/9/2005-90032-021-$550/6}1.5550.00
DOCUMENT # P04000055053 - RTEL,
1. EnityName. 050CT -5 PH 2:52
- AARON'S-FILE-CONCERTS,-INC. e _
SECRETARY OF SiATE
Principal Place of Business Mailing Address TA”-AH;‘SS[E. FLQR]D}&
2259 PALOMA STREET 2259 PALOMA STREET
NAVARRE FL 32586 NAVARRE FL 32566
us us
ik A
TR
Suite, ApL. #, oic. Suite, Apl. #. eic. 15t MOORE CR2E034 {10/04)
Cily & State City & State 4. FEINumbey- Applied For
5’/ /-2/13357. Not Appicat
Zp Couniry Zp Country 5. Cortificate of Status Desied [ gz-gxhﬂhm'
6. Name and Addross of Current Registersd Agant 7. Name and Address of New Registared Agent
o - - Name
ggEngHmegPRgET Syeet Addrass (P.0. Box Number is Not Acceptable)
MNAVARRE FL 32566
City FL | Zip Code

8. The above named eniity submits this statement for the purposa of changing its registorecd office or registered agent, or both, in the State of Fiorida. | am familiar with. and acce
the obligations of registered agent.

SIGNATURE
Sgyoiwe, yped o prntad rwTe of regisTered 30wl #nd Lde | aopicadis {NOTE Ragraieind Agenl ©a0nBtute teQusied whh fewgiaing ) DATE
FILE NOW!!!' FEE |S $150.00 8. Election Campaign Financing ~ $5.00 mayf
. Aftor May 1, 2005 Feo Will Be $550.00 Trust Fund Contribytion. [0 Added io Fees
Make Chock Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
nne P O oelete TILE [0 change [ Addil
HAME SCHLOTT, AARON M NAME .
STREET ADDRESS | 2259 PALOMA STREET STREET ADORESS ' X Bt OCT O 8 Zm
ciy-si-zk - |NAVARRE FL 32566 Ciry-gr-pe ] . v
TITGE VP Detee TITLE Octongs ) Acart
RAML SCHINSTINE, SUSAN K HAME .
STREET ADORESS | 2259 PALOMA STREET - || STREET ADORESS
Y. si.oe NAVARRE FL 32566 arr-ST-79
e O Detets une Ochage  [Jasat
NAME HAME
- SIREET ADDRESS - STREE] ADDRISS
orY-S1-2P B cry-S-op
TILE O oetete H1 T [ Change [ Addit
NAME RAME
STREET ADCRESS . SIREET ADDAESS
CIY-ST-2p ) CIIY-SI- 7P
TIHE O Detats NTLE [ change [ Adsi
MAME NAME
SIREET ADDRESS STREEN ADORESS
Cily-51-0f CITY-ST-AP
TLE O petete TILE [ changs [ Addi
NAME NAME
STREET ADDRESS SIREET AQDRESS
cy-s1-P QIY-ST- 2P

12. | hereby certfy that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further centify that the informatior
indicated on 1his report or supplemental report is brue and accurate and that my signatura shalt have the same legal eflact 2 if made under cath; thal | am an othcer or directc
of the corporation or the receiver of trustee empowered o executo this repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachmegt with an aadress, with all other ike empowerad,

SIGNATURE: x /A /ﬁa‘} X2y 05" D345 331

naTURE Al | YREDAR PRINTED NAME OF SIGNNG OFFCER OR DIRECTOR “rre Frors &




