2004 FOR PROF|T CORPORATION FILED

ANNUAL REPORT , Apr 28,2004 8:00 am
DOCUMENT # P93000043384 TR, ecretary of State

1. Entity Name
AHL & COMPANY, INC. 04-28-2004 90276 038 ***150.00

Principal Place of Business Mailing Address

5521 NW 77 CT ER21INWTTCT .

POMPANO BEACH, FL 33073  US POMPANO BEACH, FL 33073  US U449
e e R L (P RA A MR EcE LA
3600 (Muwvp oA oo Crvmp Rond

Suite, Apl. #, ete. Suite, Apt. #, elc. 04082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
WwinteX Haven | FL wiaTeR  Havenw FL 65-0420343 Not Applicable
332% %/ :}c"g% 2 32'92 g/ CO‘BWS A 5. Cerlificate of Status Desired ~ [J ggggq L‘:f:;“"”a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . o e mm Do e o B VNS - Name —jop- . - —— il e CRC T — e e |
AHL, JEFFREY D AN Ld JeFFResy — 0.
1273 SW 27TH AVENUE §treet Address (P.d. Box Nymber is Nat Acceptable)
DEERFIELD BEACH, FL 33442 [ deod Cruam AD
i~re’, Have N
City Zip Co
FL | 538 ¢/

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

SIGNAT/UI!GE : é/""? < -D 17/
Signatud, p% ;ﬁﬁed na?! of ragistarad agent and Wi if applicanle. (NOTE: Ragistared Agent sigratura requited when reinstating) DATE
v v
. FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
v - After May 1, 2004 Eee will be $550.00 Trust Fund Contribution. 0 Added 10 Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me TSDP _ CJ Delete e TSa P W orange [ Addition
NAME AHL, JEFFREY D ' NAME Ahe, TEFFREY A
STREET ADDRESS | 5521 NW 77 CT STREETADORESS [ " PAUD " CAumQ Roa
crv:st-ze - [ POMPANO BEACH, FL 33073 CITY-ST-21P larede Navear, Ft ;225//
TILE CE T [ Delete TITLE ' OJchange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TME [ Detete TITLE (O Change [ Addition
RAME HAME

T STREETADDRESS | T T T T T e m e T T T e e W S TRERT ADDRESS [ =S T e e e e ST
CIFY-5T-21P CITY-ST-2IP '
TME 7 Detets TIRE [ change [ Adgition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE {J pelete TIMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [J Delete TITLE {Jchange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P

12. | hereby cextify that the information supplied with this filiﬂg does not qualify for the exemption stated in Section 119.0753)0}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
4=-0f F43-258-3830
Date

Daytime Phane #

A
SIGNATURE:

smhydﬁe AW'ED OR BRINTED NAME OF SIGNING QFFIGER OR OR




