-

. FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT ___ Secretary of State

SIGNATURE Z==

DOCUMENT # 677410 05-04-2005 90167 039 ***150.00
1. Entity Name
ALL IN THE FAMILY, INC.
Principal Place of Business Mailing Address 5 0 0 2
569 N HWY 17 92 902 E. CHURCH 47482
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 LS
P v TN RO AR LA
Suite, Apl. #, etc. Suite, Apl. #, etc, 04292005 Chyg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Appliec For
59-2011855 Not Applicable
Zip Countsy Zip Country 5, Certificate of Stalus Desireg O ?g.;?q‘:dmﬁﬁonal
6. Name and Addrass of Current Reglstarad Agent 7. Name and Addrass of Naw Registared Agent
Name
. LOVETT, W. THOMAS
PAN AMERICAN BANK BLDG #1000 Sweet Address (P.0. Box Number is Nat Acceptable)
ORLANDO, FL
City FL l Zip Code
B. The above named entity su 1 pose of changing its registered office or registered agent, ar both, in the State of Floriga. | am familiar with, and accept

the obligalions of regisjér

S29-0¢

o gmuueprecumrn’éonmof regisiered aﬁrzémms f applcatle. (NOTE: Registersd Agent signature 18quied when Fenstaing)
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Bea
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFeas
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TLE [J change  [T] Addition
NAME CONOVER, MICHAEL J. HAME
STREET ADORESS | 510 DAVID STREET STREET ADDRESS
CIFY-S§T-2p WINTER SPRINGS, FL CiTy-ST-2IP
TIILE ST ﬁﬂﬂﬂg TTLE [ Change ] Audition
NAME CONCVER, CLARE A. NAME
SIREET ADORESS | 902 E. CHURCH STREET ADDRESS
Cy-57-2P LONGWOOD, FL CITY-ST-2P
TITLE VP [ velete TTLE 7 change ] Adokiian
NAME ROSS, PAULAM MRS HAME
STREET ADDRESS | 806 LEOPARD TR STREET ADDAESS
GCTY-ST-2IP WINTER SPRINGS, FL 32708 CITy-ST-2IP
TILE O petete TITLE Tl change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-57-2p
M [ petere TILE [DcChange [ Addition
NAME NAME
STREET ADCAESS STREET ADORESS
Ciy-s1-a# CImrY-S3-2P
WTLE 3 Detete TLE O3 cChange 3 Aadition
NAME HNAME
STREET ADDRESS SIREET ADORESS
CITY-S1-BP COY-S1.ZP

12. | hereby cextify that the information supplied with this filing does not quality for the exemption stated in Section 119.97(3)(i). Florida Statules. | further certify that the information

indicated on this report o1 supplemental report is true and ageprate nd that my signature shall have the same legal effect as if made under oath; that | am an officer or directcu_
aof the corporation of the receiver o lrustee efnpowered to #xgeute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachmen) n add S8, W) eplike empowered.
Dais

Daytima Phone ¥

1@5 AND TYPED OR PHIRTED NAME OF SIGNING OFFICEA OR DIRECTOR




