- FILED
2005 FOR PROFIT CORPORATION Aug 12, 2003 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000072706 : 08-12-2005 90002 027 ***150.00

1. Entity Name
THE THREE A'S FUND CCRPORATION

Principal Place of Business Mailing Address s
5201 MOORE ST 5201 MOORE ST
SAINT CLOUD, FL 34771-7716 SAINT CLOUD, FL 34771-7716 50061274
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registersd office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obliga?;s_of)gistered agent.
SIGNATURE 3"' il W 3"?‘ pj/

Sigratwre, typed of printad narme of reQstered agent and ttle if applicable. (NCTE: Regisiered Agent $igrature fequined wien rsnstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O pelete e [ Change [ Addition
NAME REED, FRANK NAME £
STREET ADORESS | 5201 MOORE ST st soorss |/ FR L/ /z eSS4 77 €4
orv-s1-zp | SAINT CLOUD, FL 347717716 oIy -ST-2P BATN PBuypet Fl Sesa7
THLE D [ Delete TIMLE [ Change (] Addilign
NAME HELMAN, L. PAUL HAME
STIEET ADDRESS | 5201 MOORE ST sreiwoess | / §XL ! B e384y ¢4
orv-szp | SAINT CLOUD, FL 347717716 ansie | frgAToNd  Bosep D234
TITLE O pelewe THLE [J Change (] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . . . LITY- §T- 2P B
THLE [ Detete TE O change  [J Agdition
NAME MAME —l
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP
TILE [ Delete TILE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CIY-§1-219
e O Delete TITLE {] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby cerlily that the information supplied with this filing does nol qualily for the exemption stated in Saction 118.07(3){i), Florida Statutes. | further cenrily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eampowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenl with an address, wilh all other like empowered.

SIGNATURE: W (_ fleet— p 8 /é;"’ﬁ’ R0 <578~ 5150

SIGNATURE AND TYPED OR PRINTER NAME CF SIGNING OFFICER OR DIRECTOR ylime Phone #




