2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT & 87251 Jan 24, 2005 08:00 AM

1. Entty Namo . e Secretary of State

AAAA ADVERTISING AGENCY, INC.

Principal Place of Busines—s _ - ) . Mailing Address

1030 SOUTH BY PASS - ) P O BOX 2288

US 41 . . NOKOM!S FL 34274 - -

VENICE FL 34292 = -

i R LR AR
Suite, ApT #, etc. -". — 7—— o Suite, Apt #, elc. T ) 1st MOORE CR2E034 (10{04)
Gity & Stais — ~Ciy & Swie [ 2 B Number Appied For

e - 65-0302933 Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired ™ gfe'gesqtﬁfggmnal

6. Name and Address of (:‘.urrent Registered Agent 7. Name and Address of New Registerad Agent

Name

1BOA:;I—0E§, B\c’)?’%gHSYUQ 41 Street Address {P.0. Box Number is Not Acceptable} ”

VENICE FL 34292 Y

City ] FL ’ Zip Code

e ki3

|[s registeted office or registered agent, or both, in the State of Florida | am familiar with, and acce;;t

) oS

DATE

8, The above named entity submits tis statament for the urpose of changing

[NOTE Regrstermd Agent signaluta requited whan renstating)

FILE NOW!!! FEE ¥§ $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust fund Contribution, T3 Added to Fees

Make Check Payable to Florida Department of State B
10. e OFFICERS AND DIRECTORS .. |11 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLg VPD 1 Delete il [Jchange [T Additlon
NAME BATES, FRANK NANME
SisElADDRLSs [P O BOX 2288 STREFT ADDRESS

oSt e NOKOMIS FL 34274 by S1 7P
e P [ Detete e e [ change [ Addition
NAME BATES, DOROTHY A MM LEanen1 32501
SIREEI ADDRESS | P © BOX 2288 o ' o SIRELT ADORESS 01725, 05~R0015-019 150,00
clr-si-ap  [NOKOMIS FL 34274 . L Y -ST-2F L . .
T [ pelete i [ Change [ Addition
NAME HAME
S1REE] ADDRESS ) STRECT AUDRESS
Y- si-21p C1Y-5T- 4R _
TLf O belete e [J Change [ Acditian
HAME MAME
STRLLY ADDRESS STREET ADDRESS
Ciy-st-2ip . ~f onvsrae
HiLE [ Delete Tt [ Change [ Addition
NAME NAME
SIRLEL ADDRESS STREET ADDRESS
Clte-sT-2ip B CHFY ST 4P
iy Tlpelete 1 [ Change  T] Additon
NAME RAME
STREET ADDRESS _ ’ SIAECT ADDALSS
CITY ST 2P . - CITY-SF- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(W{N), Porida Statutes. | further certify that the informaticn
indicated ¢n this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar frustee empowered tc execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 o1 Block 11 if
changed, or on an attachmgnt with an address, with gllpther like empowared.

A

Tl [opetfey A, Pt (828~




