2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P04000077106 Secretary of State
1. Entity N
ity Name 02-09-2005 90025 013 ***150.00
A-1, INC.
Principal Place of Business Mailing Address
51 9TH STREET SOUTH 51 9TH STREET SOUTH
NAPLES FL 34102 : NAPLES FL 34102 40015255
Suite, Apt. #, etc. Suite, Apl. #, ete. 1st MOCRE CR2E034 (10‘104)
City & State City & State 4. FEi Number Applied For
20 ~// 7/0// Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired D g?e‘gg] lﬁ:l:;lional
6. Name and Address of Current Registered Agent 7. Name and Addreés of New Registered Agent
Name
SSR)E%EKJSE‘ ‘éEEli\ll:FEEF\{V‘Sf:YA Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34104
City FL I Zip Code

the obligations of registered agent.

~SIGNATURE

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

Sgnauwre, typed o pruntad name of registerad ageni and tute It apphcable {NOTE Regstarad Agent signalure tequired whsn rewnsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

of the corporation or
changed, or on an atf

SIGNATURE:

efl to execute this r as required by(;bapfr 7, Florida

HGNATURE AND TYSED ot PRINTRD NAME OF SIGMING BFFICER OR DIRECTER Dayies Phone #

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D O atete fITLE M Change  [T] Addition
NAME HOGAN, BARBARA J NAME
SIREET ADDRESS |51 9TH STREET SOUTH STREET ADDRESS
Ciy-S1-7P NAPLES FL 34102 CITY-ST-7IP
fHLE O pelete TILE {1cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
WNLE _ £ Delete TTLE O change [ Addition
wME NAME T T
STREEF ADDRESS STREEY ADDRESS
CITY-SI-2iP CITY-ST-2IF
THLE [ Delete THILE {J Charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TILE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- Si-2IP CIFY-SI-7IP
it [ belste TMLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-21P
12. | hereby certify that the info j fed is fi does not qualify for the exemption stated in Sgction 119.0743)(i), Florida Statutes. | further certify that the information
indicated on this repogtor slipplemghtal accurate and thag my signature shall have thg same legalfeffect as if made under cath; that 1 am an officer or director

tutes; and that my name appears in Block 10 or Block 11 if




