2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000027752

1. Entity Name
AAA-TWO-WAY, INCORPORATED

Principal Place of Business

P.O. BOX 1142 ‘
GENEVA FL 32732 *

Mailing Address

P.O. BOX 1142
GENEVA FL 32732

2. Principal Place of Business

3. Mailing Address

FILED
Feb 09, 20035 8:00 am
Secretary of State

02-09-2005 90048 035 ***]158.75

I

il

90012517

UMD

Suite, Apt. #, elc. Suite, Apt. #, et¢. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3504823 Not Applicable
i Zi C i
Zip Country P ountry 5. Certificate of Status Desired $8'75 ﬁfddallonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
_ = T e - | Name = T -

FOUNTAIN, DENNIS F
815 QRIENTA AVE, SUITE 5

ALTAMONTE SPRINGS FL 32701

Street Address (P.Q. Box Number is Not Acceplable)

City

FL 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 State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sgnature, iypad of printed name of registerad agant and Ltle it applicable

(NOTE. Ragssterad Agent signalure raquited when reirrsialing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L] Delete TITLE [J change (] Addition
NAML WISDOM, AVERY P NAME
STREETADDRESS | 2030 PLEASANT PT RD STREET ADDRESS
CIiy-SI-21P GENEVA FL 32732 CITY-81- 24P
TILE ST O oelets iliLE [JChange  [] Addition
NAME POOLE, CAROLYN NAME
STREET ADDRESS [ 2030 PLEASANT PT RD STREET ADDRESS
CITY-S1-7P GENEVA FL 32732 CITY-§1-2IP
e VP ?me e [Jchange [ Addition
WME | WISDOM, SHANNON “NAME —_ —— —_ B : an
STREET A0DRESS | 2030 PLEASANT PT RD SiREET ADDRESS
CHY-SI-ZP GENEVA FL 32732 CITY-ST-2IF
TILE 1 oatete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
TILE 3 Delete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
1niLE [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClHY-S1-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

AB3-085  Hor-ave-

changed, or on an attachment wijh@n address,

SIGNATURE:

SIGNATURE AND TYPE

ith all other like empowered.

Grokﬂu ’Poble, ;Su./’ﬁas ‘

PRINTED MAME OF SIGNING OFFCER OR DIRECTOR

Date

4
Daytime Phono #



