. .2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P98000040973
D Secretary of State
_09. *oke s

AAA CONEY ISLAND, INC. 02-09-2005 90061 042 ***150.00
Principal Place of Business Mailing Address
6810 PELICAN BAY BLVD 6810 PELICAN BAY BLVD
NAPLES FL 34108 NAPLES FL 34108

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEi Number Applied For

59-3533318 Not Applicable
Zip Country Zp Country " . $8.75 Additional
, 5, Cerlificate of Status Desired ] Fee Requised
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg%ngichA\R[ﬁlé%# BLVD StreetAddress.(P‘O. Box Number is Not Acceptable)

NAPLES FL 34108

City FL Zip Code

rpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famittar with, and accept

TECHd L-KEDTES & ifox—

., Apad o printed narne of registared agent and fitle i} applcable. (NCTE: Regislarad Agenl signatuie isquited when rainstaing)

8. The above named entity submits thj temeniAor the
the obligateqs of registered age!

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

10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P (S oete TIME W &S Afng [ Addition
NAME RADTKE, JERALD L NAME 4 C 9 4 ﬂ

STREEF ADDRESS #OBE-BRNTUOODDRFE STREET ADORESS Jé‘( éL ) ﬁ 7£6 ]

cri-sT-2P - |NAPLES FL 34108 CITY-ST-21P b?"o ﬂ LICh) 1 BA‘L ‘5‘

nE O Delete TILE N ﬂ‘PLﬂ L 3 \Hd? [Jchange  [] Adaition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-71P oITY-53- 2P

TITLE [ Detete TITLE [ change [ Addition
NAME ol o ~ HAME

STREET ADDRESS STREET ADDRESS T . -

CITY-ST-7IP CITY-ST- I

me " 7 Delete TiLE O Change 7] Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-2P : I CITY-S1-2IP

TLE [ Detete THLE {change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TTLE 3 Detets TITLE [ change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CIY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify 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 accurajp-fidyhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
& empoy

of tha corporation receiver or frustee empowereg to execyt® this rhport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an t with an address, wi j

SIGNATURE:

mrnyts AND TYPED OR PHINTED NAME OF SIGNING OFFICEH OR INRECTOR Date Daytmme Phona ¢

e



