2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # v20515

1. Entity Name

A.AAR, INC,

Secretary of State

(03-18-2004 90027 042 ***150.00

Principal Place of Business

1486 FAIRWAY CIR )
WEST PALM BEACH FL 33413

Mailing Address

1486 FAIRWAY CIR
WEST PALM BEACH FL 33413

44019609

2. Princxpaerlace of Business 3 Mailing Address

I

|

TR

I,

Suite, Apt. #, etc.

TTTTTWILSON TULLIETT,
1486 FAIRWAY CIR
WEST PALM BEACH FL 33413

T e B e L

R

Suite, Apt. #, stc. MCORE CR2E034 (11/03)
City & State ! City & State 4, FEI Number Applied For
65-0315761 Naot Applicable
Zip Country Z Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e e TG ¥ i T,

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

 the obligations of ragistered agent.

"SIGNATURE

B. 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. 1 am famitiar with, and accept

Signalure. typed of printed name of registered agent and title f appiicable.

(NOTE: Regisiered Agenl signalure required when reinstating)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND

ECTORS 11, ADDITIONS /CBANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD T Delete TILE hange [ Addition
MAVE WILSON, TULLIETTA NAkE |HS6 FAIR w g Ci Zgzg

STREET ADDRESS |AOBZPARK-EN STREET ADDRESS ]

CITY-5T-21P WEST PALM BEACH FL 33413 CITY-5T-2IP

e vD (1 pelere TTLE . [ gfnge 3 Addition
MAME WILSON, LESLIE NAKE ij —

STREET ADDRESS | 4063-PARM-LAL STREET ADORESS l L{ g (0 Fﬁ_’ K Wf‘y Ce »f‘&(,(___-

GITY-S1-2IP WEST PALM BEACH FL 33413 CITY-ST-2IP

TE 3 elete LE [ Change  [) Addition
NAME NAME
TSTREETADDRESS | 7T T T T T T e TR e e m T e e e R SIREET ADDRESS | T T T e e TR e e s
CiTy-ST-201P . CITY-ST-ZIF

TLE O petes Tme [JChange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-71P

THLE [ pelete TIME {1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-ZIP

TLE [ Dalete TIFLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-20 ’ CITY-ST-28P

Tullie 74

12. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anir? with an address, wmer like empowered.
SIGNATURE: N/t letfn orr

S6/~437.
o I/s5od  Byo7

Wils

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e



