[

DTS

2004 FOR PROFIT CORPORATION

06—15 ZQO-’-'Q‘ OUO/. U4I A 13\) Tu—
St} 113347

v
il

DOCUMENT # 113347

‘I Entity Name : - .

ALLWEATHEFI TlRE co

-# _ ANNUAL REPORT (AR)--- b

E

{*L,_ Eli 22 Pri b 32

1
-

‘Principal Place ol Bugineés
g !

Mailing Address

PO BOX 2037
JACKSONVILLE Fl. 32203

4323 HERSCHEL ST -
_JACKSONVILLE FL 32210

Ay

S S— T
Suite, Apt. #, etc, | Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-0140350 Not Applicable
o Country oo Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Nlme and Address of Current Registared Agent 7, Name and Address of New Rogisiered Agent

- i C— o - Name ~ T ’ T e T ~

THEBAU"I-" BARBARA J.
- ._A323 HERSCHEL ST .
JACKSONVILLE FL 32210

- . § —— e p— —— & e o —

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

City

FL l Zip Code

8. Tha above named enmy submis this staternent tor the purpose of changing its registered otfice or registered agent, or both, in the Siate of Florida.  am familiar with, and accept

the obligations of registered agent.
h

SIGNATURE

Sugnature. typed or premed name o registedad aDant and tige d apphcable.

{MOTE: Rogicterdd ADend Sanalunk requicad when ramgtatng)

DATE

B. Elecion Carnpaign Financing

. . $5.00 MayBe

Trust Fund Contribution, Added to Fees
il 10. . HOFFIC_EHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
S me VPD O Detete TmE Clchage [ Aodition
NAME LANAHAN, MARY T, NAME
"STREET ADDRESS |6 STONE GATE TRAIL STREET ADDRESS
ery-st-2p | LEICESTER NC 28748 CH-St- 2P
ME STD [ Delete I [ Change 3 Addition
NAME THEBAUT, BARBARA J. NAME
STREET ABDRESS | 1634 WOOQDMERE DRIVE STREET ADDRESS
omv.st-z¢ | JACKSONVILLE FL 32210 Ciry-ST- 2P
TRE D 7 Detete TOLE O Change  [J Addition
swE - T CIDUTTONDC. T- - -0 — e KA = T = T T T eme e e
STREET ADDRESS | 4384 ROMA BLVD. STREET ADDRESS
CTy-57-2P  LJACKSONVILLE FL-32210- — —~  ~ ~—- —~ = F om-sr-7p=  'E T e e
FINE b ’ O Delete TME DOcrange 7 acdition
NAME _ NAME ] _ .
"STREET ADDRESS - T Tl e RS |0 T T T T
CiTy-ST1-21° Ty -ST-ZP
e ; O Deiete mE [JcChenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS |
CITY-ST- 7 ' CITY-ST-21P
TME [ petete TIM£ Clchange [ Addilion
NAME P NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2° ) CHTV-5T-21p
12. | hergby cemtrx !hat trie informalion supplied with this filing does ot quaify for the exemption stated in Section 119.07(3)(i), Flerica Statutes. | further certily that the information
indicated on this repon or supplemental repot is true and accurate and that my signature shall have thg same legal elfect as it made under oath; that ) am an officer or directer
of tha cerporation or the receiver or frustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 i
changed, ¢t on an attac ith an address other likg.empowerpd. J
‘—
| Vz 0L 384 404
L]
SIGNATURE: , BapBaen J NEB AT 04384 40k

QOFFICER OR DIRECTOR 4

i
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