2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P95000054087

1. Entity Name

AAA SIGNATURE HOME DESIGNS, INC.

05-05-2004 90238 026 ***150.00

Principal Place of Business Mailing Address

~HTEHEBREEIE-PXWY., SOITE 333

Sl Doz CL P

2 Principal Place of Busi

Dic &1 EuRer 5T ETiﬁE C R_CHST.

uula%m—mﬁ s 14021975

A A

Suite, Apt. #. slc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & Elate - 4, FEI Number Applied For
PEQ / FL. ?é)\? A / FL—'- 59-3329991 Not Appiicable

6. Name and Address of Current Registered Agent -

OZLD %2 Cﬁir%A épZ602 Couri:rj '9’ P. . | 5 Cenilicate of Status Desired O gg‘;gql’ﬁzﬂ“‘mal

7. Name and Address of New Hegistered Agent

BARKSDALE, " KEN EDA-RIL <DALE

St lAd {P N N
1S ?_ gv ST ree ress %ox ukacga# 61—’

P ACOLA, 32501

P&NéprA FL | B9 5o2

. The above named entity submils this staterment kor the purpose of changmg its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SR penee  d/goh

* \ule !ypﬁm printed name of registered agent and title it apphcahle (NOTE: Registered Agent sngnalum required when reinstating) v pate 4
FILE NOW!!! FEE |s $150.00 8. Election Campaign F.inancing $5.00 May Be . P :
Aﬂer May 1, 2004 Fee w,“ ba $550.00 Trust Fund Contribution D| Added to Fees o Dk

10. .- E OFFJCEH‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mg - P - O Delste TMLE f Mhange [[] Addition

mve . | BARKSDALE, KEN NAME veN &

STRTADDRESS | 15 W STRONG ST., STE 248 sweeranoress | <2, 1 o . L CH ST

civ-sr-zp | PENSACOLA, FL 32501 Jorer | gENSAColp FL. 22502

TITLE- . ' ] Delete TITLE y ’ [ Crange  [J Addition

NAMLy, NAME ’

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE O oelete TILE [J Change  [C] Addition

NAME — - - Bt NAME -

STREET ADURESS STREET ADDAESS

CITY-57-7P ' CATY-5T-21P

TITLE O velete TLE [ Change  [T] Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-ST-11P
CTALE [ Delete TINE [ Grange [ Addition

NAME T I NAME .

STREETADORESS | _ — STREET ADDAESS o L

rvestrp | R ..} emv-st-zp - B
S e vl v O oelete oofeme - o O Change ] Adeition |
 NAME © T ' N TR i :
- STREET ADDRESS ... _ ) smREETADDRESS (.. . A - - - B '
e - Reemy-srare - . _

of the carporation or the regeiver or tru
changed, or on an atjachrigant with #
]

SIGNATU

ess witH afl $thefl ke empowered.

- 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07?3)0) Florida Statutas. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

empowgred jo exbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block IO or Eﬂock 11if

kep BARp<DoLE 42t R

tact as il made under oath; that | am an officer or diractor

\ SIGNATUTND TYPED OyF’HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




