2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

i DOCUMENT # P93000085025

1. Entity Name

AAA EMPLOYMENT OF CENTRAL CRLANDO, INC.

Principal Place of Business
185C LEERD .

223 }
\{JVSINTER PARK FL 32783

Maifing Address
1850 LEE RD
\L!J\a;I}NTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

—

e

|

|

“Jan 24, 2005 08:00 AM
Secretary of State

(T

LANG, SUZANNE
949 LAKE LN
LONGWOOD FL 32750

Suite, Apt #, atc, Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
59-3211800 Not Applicable
Zj Co Zz C iti
P untry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registerad agent.

SIGNATURE

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

Sgnature, typod o privted name of regietated agent and Wie il epplisabk

(NDTE Registeiad Agant signalurs required when fg.nstating}

DATE

FILE NOW!I! FEE IS $150.00°

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flgrida Department of State

$5.00 may Be

Added lo Fees

9. Election Campaign Financing
Trust Fund Confribution. [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE VPS O pelgle N [JChange ] Addition
NAME QOLIVER, EVELYN L NAME

STREET ACORESS 3020 CHELSEA ST _ STREET ADDRESS

CITY-ST-2F ORLANDO FL CITY-S12IP

e PT - [ Delete e [ Change [ Addition
NAME LANG, SUZANNE NAME

SIRCET ADORESS 1948 LAKE LN SIREET ADDRESS },Bji?}]fjﬂ 1833715 . e

CITY. St-71P LONGWOOD FL Cily Si-2IP ﬂ 1 ¥ 24.- DS"‘BDEHS"‘DG& I-JU i

nie 7 Delete THiE O change [ Addition
NAME NAME

SEREET AQDRLSS SIREET ADDRSS

CITY-ST-2IP Iy -ST-7P

UTLE 7 petete 1HLE [ change [ Addilien
NAME NAKF

STRELT ADDRESS STHEET ADDRESS

CIFY- SF-2IP CIY-8T. 2

HLe [ Detete 1€ [ change  [J Addition
NAME NAME

STRELT ADDRESS STREET ANDRESS

CIFY-S3-2IP Ciry-§7- 2P

I1LE [J pelete 013 [ change [ Addition
NAME NAME

SIKELT ADDRESS STREEF ADBAESS

CITY-ST-J2IP Lay-S1-21

SIGNATURE: :

indicated on this repert or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowerad

Laytrnis Phone A




