2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 30, 2004 08:00 AM

DOCUMENT # P01000026681
Secretaryof State

1. Entity Name

ALL HOMEPRO, INC,

Mailing Address
12441 REGENCY AVE.

Principal Place of Business
12441 REGENCY AVE.

SEMINOLE FL 33772 SEMINOLE FL 33772
Sude, Apt. #, etc. Suite, ApL #, elc. __. MOORE CR2E034 (1 1{-03)
City & Stale Cily & State 4. FE) Number Applied For
_ 59-3709831 ot Applicable
Zip Country 2p Couriry 5. Certificate ot Status Desired 4 $8.75 Additionat
o Fee Reqqxrpd_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

ENGUITA, JAMES L
12441 REGENCY AVE.

Street Address (P.0. Box Number is Not Acceptable)

SEMINOLE FL 33772

City

) . FL ) Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. 1 2m familiar with, and accept
the chiigations of registered agent.

SIGNATURE

{NOTE Regislered Agent signatura required when reinstanng) DATE

Signalure, y3ad o prmed nama of raqislered agent and wia f applcable,

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00°
Make Check Payable ta Florida Depariment of State ™

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AbDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND RDIRECTORS ~ l 1. )

TITLE D TIE Change Addition
o ioooonzissy o O

NAME ENGUITA, JAMES L NAME i Sl a3 R

STREET ADDRESS | 12441 REGENCY AVE. STREET ADDRESS 01/30/04~-30009-007 150,40

oTy-sT-2P | SEMINOLE FL 33772 o fovse .

TITLE [ Delete |13 Clchange T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Y -ST-TF ] cvesiap o

TME (3 Detete i TIMLE [ Charge  [J Addition

NAME NAME

STRECY ADDRESS STREET ADDRESS

CITY-5T-2P £IY- ST 29 _

THLE 3 Delete TILE CIchange [ Addition

NAME NAME

STREET ADDAESS STREET ADPRESS

CiTY-ST-2P CITY-ST-2IP ) P

TILE [ Defete LE [ Change ] Addition

NAME NAME

STREET ADDRESS F STAEET ADDRESS

CITY-51-2P N CHTY -$T- 2P o

e [ oelste TLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-TIP CITY-5T-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stasutes, | further certify that the information
indicated on this report or supplermental report is true and sccurate and that my signature shall have the same lega! effect as if made under cath, thal { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

other like empowerad.

2270 638-0757

Daytme Phone &




