2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000074383

1. Entity Name

ARON SUPER ROOTER, INC.

Principal Place of Busiress

6022 SW35CT
MIRAMAR, FL 33023

Mailing Address

767 S. STATE ROAD 7
SUTE13
MARGATE, FL 33068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90294 038 ***150.00

03192004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0561215 Not Applicatle
2ip Country . op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUFFY, JOHN

6022 SW 35 CT ‘
MIRAMAR, FL 33023

Streel Address (P.O. Box Number is Not Acceptable)

Ciy

FLJ Zip Code

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

the ohiligations of registered agent.

SIGNATURE
s e e Snalyrg, typeld oF prnled name of registered SGent and btle 1t aeplicaile, INOTE. Regstered Agent signature sequired wlien seinstaling) DATE
. - FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TILE PDST 3 pelete TITLE [ Change  [J Additicn
HAME TUFFY, JOHN NAME
STREET ADDRESS | 6022 SW 35 CT STREET ADDRESS
LITY-ST-2IP MIRAMAR, FL 33023 CIFY-ST-2iP !
L.
MHE [ petate nng [Dchange ] Adaition
THAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P CITY-ST-21P
INLE 3 pelete TINE [JChange [ Audition
CHEME e i ——— - — U . R YTTY — . - cm e e [
STREET ADDRESS STREET ADORESS
CITy-§T1-21p CITY-5T-21p
TITLE O pelete TITLE [ cChange [ Acdition
FIAME HAME
SIPEE] ADDRESS STREE! ADORESS
CiTY-§1-2p CITY-5T-21P
THTLE O pelete TITE [JCrange ] Addition
HipE NAME
SIREET ADDRESS STREET ADDRESS
CITYZST-21P CITY-57-2IP
TIE 1 Delete TITLE [ change [ Addition
HAME NAME
STACCT ADDRESS STREET ADDRESS
= GITY ST-28p— = CITY-S1-2IP

12! I'hereby cartify that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; (hat | am an officer or diractor
of lhe corporalion or the receiver or lrustee empowered 10 éxecule this report as required by Chapter 807, Florida Statules; and thal my name appears i Block 10 or Block 11 if

changed.

SIGNATURE:

or on an attachment wilth an address, with all other likg empowered.,

SIGNATURE AND TYPED OR PRINTED Nmigrsmr‘ﬁ CFFICER OR DIRECTOR

Ldlb_/ oy

(ate Davtime Phore #

T
\



