2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # P01000063116
1 Entiy Name - Secretary of State
ALl INC. 03-17-2004 90009 023 ***150.00
Principal Place of Busingss Mailing Address
1001 SOUTH PARROTT AVE 1001 SOUTH PARROTT AVE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/‘03
City & State City & State 4. FEl Number Applied For
65-1115310 Not Applicable
“ip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ldtl)'.lmgg{?TZH PARROTT AVE Street Address (P.0. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
City FL Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printad name of registered agent and titla if applicabla. [NOTE: Registerbd Agent signatura required when reanstating) DATE
i i .
"'E NOW ” FEE FS $150 00 9. Election Campaign Financing $5.00 May Be
" Trust Fund Contribution. O Added to Fees
10. OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete . THLE [ Change [T Addilion
NAME ALl IMITIAZ NAME
STREET ADDRESS | 4948 SE 43RD STREET STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-57-2IP
TILE O Defete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-2IP
TLE [ Detete TITLE [ change [ Addition
HAME MAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZiP
TITLE ] Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7iP
FTLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.0%(3)(7), Florida Statutes. | further cenrtify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shail have the same !'egal effect as If made under oath; that | am an officer or director
trusyhe empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gddress, with aif other like empowered.

A Y37

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayima Phone #

of the corporation or the receiye




