2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K32353

1. Entity Name

ALL SEASONS, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90048 042 ***150.00

Principal Place of Businass Mailing Address

PO BOX 14453
BRADENTON FL 34280

BTSN
BRADENTON FL. 34208
us us

2. Principat Place of Business

809 Y3 St W

3. Mailing Address

i

Il

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
Cny;. State . City & State 4. FE! Number Applied For
raden denton, Flonda 65-0086110 Not Applicable
Country Zip Country - . $8.75 additional
o . fi f D
{.{ vl 5. Certificate of Stalus Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T YETTER, DONALD ©
1111 - 9TH AVENUE WEST
SUITEB
BRADENTON FL 34205

Name

Street Address (P.0). Bax Number is Not Acceptabla)

City

Zip Code

FL

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. typad of primted name of regstered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating}

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF|CEHS AND DiHECTORS

0. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O] Detets TTE Ld s . [Ethange [ Additian
AN COWHERD, ALAN R. NAME Vi Coroherat, Alan £
STREET ADDRESS @043 8T-EFr-VY. sTReET ADDRESS | PO — YRrd St )
ory-sT-zP | BRADENTON FL £ITY-S1- 2P Bradenton, £t 342
TITLE [ petete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-5T-21P
THLE 3 pelete TITLE [ Change [ Additien
NAME NAME ‘

~SIRETADDRESS [ —— = T Umrte s e o - = s T Ermedyabomess | 0 = - //eEm e T
CITY-ST-ZP CITY-ST- 2P
TIVLE [ Dalete me []Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2p
IE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TTLE [ Celete it [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as requirad by Chapter 607, Florida St/utes and that my name appears in Block 10 or Block 11if

SIGNATURE:

Aan L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

Cogohoere

¥, /a Joy  GY41-192- 738

Lae ¥ Daylime Phona #




