2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000052925

1. Entity Name

A & E SUPPORT SERVICES OF SOUTH FLORIDA, INC.

i

Secretary of State

07-23-2004 90004 035 ***150.00

Principal Place of Busine$|§ Mailing Address

12811 KENNWOOD LANE
206 !

! CAPE CORAL, FL 33914
FT MYERS, FL 33907 '

us

5201 SANDS BOULEVARD -

54064616

2. Principai Place of Buginess 3. Mailing Address

AV AT AR

Jul 23, 2004 8:00 am

Suite, Apl. #, elc. ite, Apt. #. etc.
ute, Apl. #, ete Suite, Apt. #. et 07132004  Chg-P CR2E034 {10/03)
City & State ‘ City & State 4. FEI Number [ Applied Far
i 65-0676708 [Not Applicable
Zj 1 Count Zi Ci :
P eunty ® ountry 5. Certificate of Status Desired | $8.75 addional
' . - . . .__Fee Requirad _
b - 6.”Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
' Name

GOODRICH, BARBARA C
5201 SANDS BOULEVARD
CAPE CORAL, FL 33914

¢
i

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

City

FL ! Zip Code

SIGNATURE

8. The above named. enmy submlls this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept

the obhganons ol reglsiered agent

Sigreature, lybod or primsed parne of fegislered agent and btla If applicable,

{NGTE: Ragistorad Agent signalure roquired whan rainstating)

DATE

. ll <
FILE NOWIII FEE'IS $150.00
Due by September 8, 2004

]

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.-

$5.00 may Be
Added to Fees

10, h ~ OFFICERS AND CIRECTORS 19, ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ' ’ O delete TILE [ Change [ Addition
NAME GOODRICH BARBARA C NAME
STREET ADDRESS | 5201 SANDS BOULEVARD STREFT ADNDRESS
CIy-st1-2p CAPE CORAL, FL 33914 CIry-S1-21P
TIILE VP i 1 Delete TITLE [J Change ] Addition
NAME BURGESS, JOSEPHH NAME
STREET ADGAESS | 6292 MORGAN LA FEE LANE STREET ADDRESS
CITY-ST-2IP FT MYERS, FL CITY-ST-2IP

L TITLE i [ Delete TITLE ] __ [Dchange_ [ Aadidon [ .
NAME L e O e

" STREET ADDRESS — STREET ADDRESS
CITY-ST-ZIP i CIY-5T-2P
TITLE ! [ Delste TInE Y change [ Addition
NAME HAME
STREET AUDRESS, i STREET ABDRESS
IY-S1-21P . CITY-ST-2P
TITLE N O besete TILE O change [ Addition
NAME r NAME .
STREET ADDRESS ) STAEET ADDRESS
CITY-S1-21F . ‘i‘ CITY-ST-2P . )
TILE N [ befete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
cHY-s1-np CIrY-S1-2P N -

12,1 hereby certify lhat the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the recei
changed, or on an attachmg

£L0r trustes
g ith all other like empowered.

SIGNATURE:

gmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Bagsnen Loppzicis 7. 19 045 A39-277 3063

Date Daylime Fhgne &




