2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F00000001291

1. Entity Name

ALL FUND, INC.

Principal Place of Business ’ Mailing Address

8833 PACIFIC AVENUE, SUITE G 8833 PACIFIC AVENUE, SUITE G

TACOMA, WA 98444 TACOMA, WA 58444

2. _Principal Plage of Bu 'neﬁs 3. Mailing Address « .
$503 [eeir Bvenere. | SR0g teedae anue

FILED
Apr 28,2005 8:00 am
ecretary of State

(04-28-2005 90161 044 ***150.00

14003107

0

Suite, Apt, #, eic. Suite. Apt. #, etc. 04142005  Chg-P CR2ED34 (10/03)
] City & State i ] Cily & State 4. FEI Number Applied For
] a.Log . (/L)A— im. COF‘)' 91-1567617 Not Applicable
4 Cauntry j Country " - $8.75 Additional
Q?q_q_(_(, , (SH %l F { ' 5. Certificate of Status Desired | Fae Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.G. Box Mumber is Mot Acceptable)
SUITE 4
WESTON, FL 33331
City FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
Sigraiure, typed or printed name of regis'ered ageni ang thila il apphicabie. {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 9. Eleclion Campaign F'inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE Ps [} Detete TITLE : [JChange [ Addition

NAME ARDMORE, RICHARD E NAME

SIREEY ADDRESS | 31418 MOUNTAIN HIWAY _ | STRET ADDRESS

CiTy-St-2P EATONVILLE, WA 98328 CiTY-ST-2P

TITLE T ’ O detere TITLE [JChange [ Addition

NAME ARDMORE, NANCY L NAME ‘

STREET ADDRESS | 31418 MOUNTAIN HIWAY STREET ADDRESS

CITY-ST-2IP EATONVILLE, WA 98328 CTY- 5T-21F

e ' 1 belzte THLE O Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST- 2P

TIIE [ etete THILE O change [T Addition

NAWE NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-51-2IP

TITLE O Belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-210

THLE 7 Defete TITLE [ change 7] Addition
- NAME. NAME
« STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfy-S7-2Ip

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: A

12. | hereby cenrtify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cedity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Floriga Stattites; and that my name appears in Block 10 or Block 11 if

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hsfs __(s3)s25 IS

Data Daytime Phone 4




