2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am .-

DOCUMENT # V49490 ecretary of State
1. Ertity¥ame
04-07-2004 20044 002 ***150.00
AAA CONTRACTORS, INC.
Principat Place of Business Mailing Address
14502 SCOTCH PINE CT 14502 SCOTCH PINE CT
ORLANDO FL 32832 ORLANDO FL 32832 JIURIL30
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3131579 Not Applicable
Zip - Country ap Country 5. Certificate of Status Desired [ ?i‘giﬁfé’éﬁo"al
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
TAE&)F;NSSég"#gI‘:I EPT!EEF(F:‘?)BS![S Street Address (P.O. Box Number s Not Acceptable)
ORLANDO FL 32832
City FL Zip Code

8. The above named entity submits this statemment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnied name of registered agent and iitle if applicable. {NOTE: Regsterea Agent sighatue reguired when romstating} DATE
9. Election Campaign Financing $5_00 May Be
T O i e Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Depariment of State”
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ O pelete TITLE . [ Change [ Addition
NAME KEARNS, STEVEN L NAME
STREET ADDRESS | 14502 SCOTCH PINE CT STREET ADDRESS
CITY-ST-21P ORI.ANDO FL CyY-$1-Zip
TITLE VST O Delete TIE [ Change [ Addition
NAME KEARNS, MARLENE NAME
STREET ADDRESS | 14502 SCOTCH PINE CT STREET ADDRESS
CITY-57-2IP ORLANDO FL CITY-ST-ZIP
TILE 7 Delete TITLE [ Change [ Acdition
NAME ’ NAME )
. STREETADDRESS |, _ . e e e e L N STRECTARDRESS_| . o e s o= . e
CITY-ST-2IP Ciy-ST-21IP
3ME [ pelete TME [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 7 CHY-§7-2IP
TITtE [ Deiete TITLE [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY -§7-ZIP
TILE [ belete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. ! hereby certify that the informaltion suppiied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Sialutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ariid?s, with all other like empowered.

SIGNATURE: W AN N8R M\Qﬂ P 51/ }//k) ¢

7 SIGNATURE ANITYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytme Phone #




