FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000065132 (R 04-29-2004 90255 015 ***150.00

1. Entity Name

AAB BUSINESS VENTURES, INC.

Principal Place of Business _ th Mailing Address
smzesemsmEee | 241 SE 15 ST 000 9TH ST NORTH
OCALA, FL 34471 SUITE 502 34072886

NAPLES, FL 34102

e s A GG

i i L # .
Suite, Apt. #, etc. Suite, Apt. #, etc 04062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1001326 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOLCHER, MAX A
1000 9TH ST. N. Sireet Address (P. 0. Box Number is Not Acceptable)

SUITE 502
NAPLES, FL 34103

@V FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requiredt whan reinstating) DATE
L]
: FILE NOWIII I;EE IS $150.00 9. Election Campaign Financing $5.00 MayBe
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
i G X H | !
i U QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
4 P b 7 pelete TILE [ change [ Addition
BROWN, ANNIE A HAME
| ‘STREET ACORESS | 705 ST. ANDREWS BLVD. STREET ADDRESS
y7|-omisrze | NAPLES, FlL; 34113 GITY-$T-2IP
e s R O peree e Chcnange [ Addilion
NAME BROWN, C..MITCH NAME
STAEET ADDRESS | 705 ST. ANDREWS BLVD. STAEET ADDRESS
or-sT-2F | NAPLES, FL 34113 CTY-ST-2IP ) L ol
TITLE T O Deletz TITLE O change [ Addition
HAME HOLCHER, MAX A : HAME
STREET ADDRESS | 1000 9 STREET NORTH SUITE 50 STREET ADDRESS
CITY-81-21P NAPLES, FL 34102 CITY-ST-2IP
TMLE O Detete TITLE . [ change [ Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE ] [ pelete TIME . O change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P ) CITY-§7-2IP
TALE 3 Delete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlacrjmen ith an address, with all other likejempowered.
SIGNATURE: % ax [ ”d/(’,(/lﬂ, H-27.0¢ 229-049.7527

_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phona &




