2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2004 08:00 AM

| DOCUMENT # K02484

1. Entity Name

ALLCOAT, INC.

Secretary of State

Mailing Address

1501 C 6TH AVENUE
IMMOKALEE, FL 34142

Principal Place of Business

1501 € 6TH AVENUE

IMMOKALEE, FL 34142 US Us

DO NOT WRITE IN THIS SPACE

T

01122004 No Chg-P CR2E034 (10/03)
4, FEI Number Appiied For
65-06514692 Nat Applicable

$8.75 Additional

5. Cenificate of Status Desired d Fae Required

6. Name and Address of Current Registered Agent

MOODY, JIM HOWARD
1501 C. 6TH AVENUE
IMMOKALEE, FL 33939

DO NOT WRITE
IN THIS SPACE

the obligatiens of registered agent.

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. 'arn famiiar with, and accept

[

SIGNATURE e —
Sgnatura, typed ¢ prinled nema of rogitered agant and tite if applicable {NOTE Registered Agent signature raquirse when reinstatieg) DATE
FILE NOW!! FEE! 150,00 8. Election Campaign Finanging $5_00 May Be
After May 1, 2004 Feo f,ifl be gssu.oo Trust Fund Contriution. 0 AddedtoFecs
10. OFFICERS AND DIREGTORS i o
fiLE D
HAME MQOODY JR,, JIM HOWARD
STREET ADDRESS | 780 TRAFFORD QAKS o
CITY -S1- 2P IMMOKALEE, FL .. .I';JWQQQGUBIESE 3
TIiLE [n] bl ﬂbf"ﬂ4"8DG31*U2€ 158 " UB :
NAME GONZALEZ, LUPE -
STREET ADDRESS | 7450 HUNTERS POINT
Ciry-§7-2iF IMMOKALEE, FL
TIMLE D T ) -
HAME MOCDY, v H.
STREET ADDRESS | B55B 15TH ST
v | IMMOKALEE, FL DO NOT WRITE
13 T
e IN THIS SPACE
STREET ADDRESS
CiTy-s1-ap
TITLE T -
NAME
STREET ADDRESS N
CITY.ST-2IP
e T
NAME
STREET ADDRESS
CITY-ST.ZIP

indicated on this report ar supplermantal report is trug an

changed, oron an attacin;t/w‘lh an addregs, with all other likg empowarsd.
ir ]
SIGNATURE:

12. | hereby cerlify that the information éuppﬁad with thi-é?iﬁng‘ doss not-quali%y for the éxémﬁﬁoﬁ stated Tn Section 119.07 3@, Florida Statutes. | further certify that the information
; s aceuraty and that ary signature shall have the same lagal alfect as if made under cat; that ! am en officer gr direcior
of the corparation or the receivar or trustes empowered to exectis this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Blogk 1 1if

SIGNATURE AND TYPED OR PRINTED ¥ SIGNING OFFICER OR DIRECTOR

e Pisane #

J/-93-,-b/f A $I37 ¢S 7 YL




