o 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

D MENT # 625870
DOCUMENT # ecretary of State
DO IT ALL. INC 04-05-2004 90400 025 ***158.75
' .
Principal Place of Business Mailing Address
16332 VALENCIA BLVD 16332 VALENCIA BLVD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03) .
City & State City & State 4. FEI Number Applied For
59-1975341 Not Applicable
Zip Country Zip Courtry - . $8.75 adgditional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g:?:?zE\F}'AﬁEﬁclA BLVD Street Address (P.C. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
City FL Zip Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

i
R
1 2

SIGNATURE P
Signature. typed of printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. W Added to Fees
6FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PT [ Delete TITLE [ Change [ Addition
NAME TURNER, ARCHIBALD A NAME
STREET ADDRESS | 16332 VALENCIA BLVD STREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL 33470 CITy-S7-2IP
TILE VPS 1 Delete TIILE : {Ichange [} Addition
NAME TURNER, RUFINA L NAME
STREET ADDRESS | 16332 VALENCIA BLVD STREET ADDRESS
cmy-st-zp - [LOXAHATCHEE FL 33470 CITY-ST-2P .
TITLE D I Delete TLE! . [3 Cnange [} Acdition
NAME TURNER, ANTHONY NAME - e o
STREETADDRESS| 16332 VALENCIABLVD ™~ — -~ 7~ 7~ ~ STREET ADDRESS T - —
CITY-5T-218 LOXAHATCHEE FL 33470 CiTY-5T-ZP
TITLE DAS O peiete TLE [ Change  [7] Addition
NAME NEAL, ANN NAME
STREET ADDRESS | 16332 VALENCIHA BLVD STREET ADBRESS
CITY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-21P
TLE A\ ] Delete TLE (3 change (1 Addition
NAME TURNER, ARCHENE NAME
STREET ADDRESS | 16332 VALENCIA BLVD STREET ADDRESS
CITY-ST-7IP LOXAHATCHEE FL 33470 CITY-5T-2IP
MmiE VP 3 Delete TME . [ change  [J Additicn
NAME TURNER, DONNA NAME
sreET AODRESS | 16332 VALENCIA BLVD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 i CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. t further certily that the information
. indicated on this report or suppleme aport is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or ee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block t1 if

changed, or on an at’fachme ddress, with all other like empowered
SIGNATURE: ‘¢ g7 %) L. a Z o 56/4294 /(1}5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #




