2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000085025 Feb 18, 2004 08:00 AM
1. Enity Name Secretary of State
AAA EMPLOYMENT OF CENTRAL ORLANDO, INC.
Princlpal Place of Busiress R _Mailing Address -
1850 LEE RD 1850 LEERD
223 223
WINTER PARK FL. 32789 WINTER PARK FL 32789
us us
i s DT
Sutle, Apt. £ et Suite, Apt #, elc. y MOORE CR2ED34 (11/03)
City & State g City & Sizie 4. FE! Number Applied For
/ / ] ) 59f321 179700 o Not Applicatle
A N
Zp Cotintry Zip Country 5. Certficate of Status Desired O gg'gesq{‘;f:{;m”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!éi\gj &EEZLA&NNE Street Address (P.O. B?Number is Not Acceptable)
LONGWOOD FL 32750 / —
Crty P4 FL I Zip Code

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

SIGNATURE R —
Signature, typed of prinlad name of regrsterad agent and Iitle # applcable {NOTEL Registered Agent signalure requited when romstating) DATE
_FILE NOW! FEE IS $150. 00 . . .
o AR 9. Election Ci Fi
Ao May 1, 2004 Fepwillbe 355000~ e S s 1y 35,00 aree
Make Check Payable to Florida Departmen! oi State .
10, QFFICERS AND DIHEC’TOF\‘S 11. ADCITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE VPS O belete TITE [ change 1 Addition
NAME OLIVER, EVELYN L NAME _
STREET ADDRESS | 3020 CHELSEA ST . STREET ADDRESS #UBDD BS‘;S%D -
CITY-ST-2IF ORLANDO FL CiTY-5T-IP Dd IB gﬁDi’.’.’ "RED 1 D BD
TITLE PT O belete TITLE [ cChange  [] Addition
NAME LANG, SUZANNE NAME
STREET ADDRESS 948 LAKE LN STREET ADGRESS
CivY-S7-2P LONGWCOD FL . CITY-81- 2
T C pelese TE [JChnge [ Addition
MHEME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IF
TIMLE 3 pelewr TiTLE [ change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-S1-ZF CITY -ST-2IP
T15LE 1 Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
LE [ pelge TLE [JChange [ Addition
MAME MAME
STREET ABURESS STAEET ADDRESS
CHTY-ST-2IP CITY-8T- 2

12, 1 hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. [ further certify that the infarmafion
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am an officer or directer
of the corporagon or the receiver or trustee empowerad 10 exgeute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an@ with an addrass, with all other like empowered. \s‘\b‘\ -
SIGNATURE: _ SoOn e N> Edyn \Ou s, Olwer’ Q- ™. 0‘\ N 4]

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY Daybme Phane ¥




