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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # 625870

1. Entity Name
DO IT ALL, INC.

Secretary of State

01-26-2005 90025 035 ***158.75

Principal Place of Business

16332 VALENCIA BLVD
LOXAHATCHEE, FL 33470

Mailing Address
16332 VALENCIA BLVD
LOXAHATCHEE, FL 33470

30006816

LTI

f . 01042005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR e
59-1975341 Not Applicable
S. Certificate of Status Desired Er g;gfqu"[;‘:dﬂma'

6. Name and Add

of Current Regi

d Agend . ___ _ -1

TURNER, A A
16332 VALENCIA BLVD
LOXAHATCHEE, FL 33470

— e T

——— e - —- — ———

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o registered agent.

SIGNATURE

Signaturg, typed or printed name of regsiered agent and itk ¥ applcsbie (NOTE: Registared Agent signajure required when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2003 Fee will be $550.00 Frust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS [
E PT
A TURNER, ARCHIBALD A
STREET ADDRESS | 16332 VALENCIA BLVD
oTY-ST-ZP | LOXAHATCHEE, FL 33470
THLE VPS
NANE TURNER, RUFINA L
STREET ADDRESS { 16332 VALENGIA BLVD
OTY-SL.7P | LOXAHATCHEE, FL 33470
TILE D
NAvE TURNER, ANTHONY

STREET ADDRESS - | 16332 VALENCIA BLVD -

" |77 DO NOT WRITE ~

CITY-5T-2IP LOXAHATCHEE, FL 33470
TME DAS

NAMVE NEAL, ANN

STREET ADORESS | 16332 VALENCIA BLVD
CIY-ST-7% LOXAHATCHEE, FL 33470
TME VP

NME TURNER, ARCHENE

STREET ADDRESS | 16332 VALENCIA BLVD
CY-ST-7Ir LOXAHATCHEE, FL 33470
TME VP

NAME TURNER, DONNA

STREET ADORESS § 16332 VALENCIA BLVD
CATY.ST-29P LOXAHATCHEE, FL 33470

IN THIS SPACE

12. | hereby oerllrg that the information supplied with this ti|in§
indicated on this report or suppl tal report is true an
of the corporation or

SIGNATURE:

LALLM

does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
accyrale and that my signature shall have the same legal eflect as if made

the receiverdr trustes empowered 1 exacuts this report as réquired by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach| with an ::!d/& with all?’r like empowered.

under oath; that { am an officer or director

S6/-L204 -/ F#35

SIGNATURE AND TYPED Oft PREINTED NAME OF SIGNING OFFICER OR IMRECTOR

eyl es

Duytime Phona #




