2004 FOR PROFIT CORPORATION Jan 15?%%§4D8:00 am

ANNUAL REPORT
DOCUMENT # P99000078183 Secretary of State
01-15-2004 90004 014 ***150.00

1. Entity Name
A & A ALOE, INC.

Principal Place of Business Mailing Address
44 VILLAGE DR. 1474 W GRANADA BLVD Z1.
- ORMOND BCH, FL 32174 STE 440-126 QQUUle'?

ORMOND BCH, FL 32174

S g S
I3D Ao Nova KLoA>
Suite. Apt. #, etc. Suite, Apt. #, elc, 01132004 Cha-P CR2E034 (10/03)
Svire /fof "
City & Siate City & State 4. FEI Number Applied For
D E_/j OIJ-P Béﬂcﬂ FZ - 59-3600255 Not Applicable
Zip Couniry BZ% /7 (_/ cz;u?’ A 5. Certificate of Status Desired O gese;?q Lﬁf:‘;“"""“
8. Namg and Addreas of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
- ARRICH;RICHARD — Iy U _
44 VILLAGE DR. Street Address (P.O. Box Number is Not Acceptable)
ORMOND BCH, FL 32174
. City FL l Zip Code

8. 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: obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title # appicable. (NOTE: Regystered Apért signature required when renstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST O oelete TILE [ change [ Addition
NAME ARRICH, PATRICIA L NAME
STREET ADDRESS | 44 VILLAGE DR. STREET ADDRESS
CrTY-S7-2p ORMOND BCH, FL 32174 CITY-ST- 2P
e P [ Delete TILE O Change  [J Addition
NAME ARRICH, RICHARD NAME
STREET ADDRESS | 44 VILLAGE DRIVE STREET ADDAESS
CITY-ST-2P ORMOND BEACH, FL 32174 CiTy-S§T-aiP
TILE [ Detete TITLE ClChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY- ST 2P e e - . o CITY-51- 2P )
TIMLE 3 Delete TLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CiTY-57-2P
TME 3 pelete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CriY-ST-2p
TIME O dejate TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP Cry-s1-2pP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ceriify that the information
indicated on this report opsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or th eiver Of frustee empowered 1o 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 attaghfheniwith an addgess, with all other like empowered. . . R

SIGNATURE: A Richaed Arrich L-/s 0¥ ﬁ(j‘&é £77-4873

ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥

.




