FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P99000096673 03-30-2005 90038 007 ***150.00
1. Entity Name
AA AA APIAN STING OPERATION, INC.
Principal Place of Business Mailing Address
10867 COUNTRY HAVEN DR. 10867 COUNTRY HAVEN DR.
LAKELAND, FI. 33809 LAKELAND, Fi. 33809
- A
Sulte. ApL. #. ete. Suite, Apt. #. etc. 03012005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3615589 Not Applicable
Zip Country Zip Country " i ) $8.75 Additional
5. Certificate ol Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent N\ 7. Name gnd Address of New Reglstered Agent
Name‘\_) (\ — F
" CARLTON;CHARLES L~ - ~ e e - o Cestvomnl V™G PRt Loates §
2310 LAKELAND HILLS BLVD. Street Address (P.O. Box Number is Not Acceptabla)
LAKELAND, FL 33805
/ / a( ?"‘fU £ & e T/
City r
O e le“r/ FL | 9%« 4
8. The above named eniity submils this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Fiarida, | am familiar with, and actept
the obligations of registered agent.
SIGNATURE -
Signature, yped Of printed name of registerad bganl and titla it applicabls. (NOTE: Registerag Agent signature reauired when reinstaling} CATE
FILE NOW!! FEE IS $150.00 9. Electian Campaign F:mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine PD 3 Delete TILE O Change [ Addition
NAME MILLS, RAYMOND F ' NAME ;
STREET ADDAESS | 10867 COUNTRY HAVEN OR. STREET ADDRESS
GY-§1-21P LAKELAND, FL 33809 CImY-ST-7IP .
TilLE vD 1 pelete TILE ] Change {3 Addition
NAME MILLS, DELORES D NAME
STREET ADBRESS | 10867 COUNTRY HAVEN DR. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL. 33809 CITY-ST-ZIP
TIILE STD [ petete TIME [ change  [J Addition
NAME MILLS, DAVID F NAME
STREET ADDRESS -1+ 10867 COUNTRY HAVEN DR. | STREET ADDRESS -
CITY-ST-2IP LAKELAND, FL 33809 CITY-ST-7IP - ' —"*—— T
ThLE C 3 Delete THLE * E_'l" Thenge [ Addition
NAvE SKLAROFF, WILLIAM e P LET‘Q
STREET ADDRESS | 2380 NE 195TH 8T STREET ADDRESS
env-sr2e | MIAMI, FL 33180 crv-s1-zp Sk L 210 FE p WV A
TiILE O pelere TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-Zip
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
12. | heraby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee ampowered to executea this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all othey like empowered.
- /}Lﬂ a monc/ )// w085 f— S~ 8
SIGNATURE: 7 fray £ s 03wy 53-8 57~

RE AND TYPED OR FRINTEO NAME OF SIGNING omcswmscmnr(\ Date Dayiime Phong ¥
r e ¢ arf




