2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2004 8:00 am

DOCUMENT # V10829

- 1. Entity Name

-ALL AMERICAN RECOVERY OF JACKSONVILLE INC

ecretary of State

04-20-2004 90009 038 ***150.00

Principal Place of Business

3633 LENOX AVE
JACKSGNVILLE, FL 32205

Maiiing Addrass
3633 LENOX AVE

JACKSONVILLE, FL 32205

543

;.,,(

2, Pnncd:al Place of Business 3. Mailing Address

Srtickland 5t.

2903 Strickland st.

L l\lﬂl\l\\llﬂlﬂl\

Suite, Apt. #, elc. Suite, Apt. #, elc.

04082004 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Applied Fc.)r
Jackson\ulle. FL. 74 Jacksonvi FL x7 ") 59-3103155 Nof Applicable
Zip Country Zip Country » . $8.75 acditional

5. Certificate of Status Desired [}
32254 USa 32254 UsSA Fee Requirad

6. Name and Address of Current Regijlered Agent

7. Name and Address of New Registered Agent- =~ — ~

A T I ——

CARTER THOMASG JR.
3633 LENOX AVENUE
JACKSONVILLE, FL 32205

e

Name )
Carter,; ‘Thomas .G. Jr

%uget Addiess (P.O. Box Number is Not Acceptable)

03

Strlckland St.

City

Jacksonville

Zip Code
FL L 32254

8. The above namad entity sybrqn?dn:s stater‘hent for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept

" After May 1, 2004 Fee will be 3550.00

Tmst Fund Contribution.

the abligations of rsglslefad ent., .
f
SIGNATUHE_K__*"_ - il
Signaturd, lyoad or prnied nafe of rglaned /A;nl and 1ile il applicable, (NOTE: Regslatad Agent signature required when renslating) DATE
: * - +* e ’A. "A‘: R
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing

$5.00 MayBo _y
Added o Fees ) .

10. DPFICEHS AND DIHEC'IORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mwe - . |DPS [T Delete TILE DPS [ Change  [7] Additien
”"‘MEH i g&?f;orgivés G, JR g‘:"‘f - Carter, Thomas G. Jr.
STREFT ADDRESS RELT ADDRESS . ‘
CITY-51-7IP JACKSONVILLE, FL CITY-§7-2P 2903 8§ tr]_'Ckl and St.
TILE T 1 pelte THLE 0 ) [ Grange [ Additian
HAME CARTER, THOMAS G. NAME IC £ h
STREETADDRESS | 3633 LENOX AVE sraeET apDRess |- oL L€ L, T omas G.
oTY-sT-2p | JACKSONVILLE, FL - et |€9303 Strickland St.
= re—FT;_‘%Q?ﬁ—‘_——__

TITLE o C] pelete™ — TTLE ) facksonvit Change 7 Agdition
HAME  ~— . - - e TR T ST B NAME B
STREET ADDRESS STREET ADDRESS
fafy-87- 2P CITY-5T-2P
TILE 3 pelete TIME i Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57- 2P CITY-5T-2F )
TME T Delete TMLE [ Changa  [77 Addition
HAME NAME ,
STAGETADDRESS | _ . R “STREET ADDRESS o oo )
cmy-sT7f | e _ CY-§T-2P - |-~ -~ . T o

T .(.-f [ pelete, ~ - (f -TRE T : [ Change (7] Adiion
NAME R I Rl e AME - |

" $TREET ADDRESS . } STREETADDRESS | .. - - - - -
CTY-§T-2P - = | " <" - - ’ CV-ST-ZR [ . oL

12, | hereby certlfy that the lnforrnation supplled with this fllxng does not qualify for the exemption stated in $ection 119. 07(3)(|) Florida Statutes. | further catify that the information
indicated on this report or supplemental report is true an

warad

of the corporation or the receiver or frust

N

curate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director
execute this lepOIt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 1-o4

Daie Dayiime Phona #




