Lo ]

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F00000001291

1. Entity Name
ALL FUND, INC.

Principal Place of Business

8808 PACIFIC AVENUE
TACOMA, WA 98444

Mailing Address

8808 PACIFIC AVENUE
TACOMA, WA 98444

2. Principal Place of Business 3. Mailing Address

AR RN ARAV

Suite, Apt. #, elc. Suite, Apt. #, etc.

06222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
91-1 567517 Not Applicable
i Zi Count, iti
e Country P ouniry §. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Ragistered Agent
- - ) - ) - Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Street Address (P.G, Box Number is Not Acceplable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

S:gnatute, lyped or prinled name of regislared agenl and tile t applicable.

{HOTE: Registared Agent signalare regured when reinslalng)

CATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Ps [ petete e Vice Preg dent D change [ Addition
HAME ARDMORE, RICHARD E HAME Pev Y Stiles

SIREET ADDHESS | 31418 MOUNTAIN HIWAY sweetanoness | DBOR “ Pacifie AVE

orvs1-2p | EATONVILLE, WA 98328 avsrze [ Tacoma , WA qeyuy

TITLE T [ velete THE Vice Pregidewy O Grange B Acdition
HAME ARDMORE, NANCY L NAME He\ v B vgh\ex‘

STREET AODRESS | 31418 MOUNTAIN HIWAY STRETADDRESS | OB Pacr fic ANe

onr-s1-7 | EATONVILLE, WA 98328 on-ste lracovea uda 4 4y

ME O Delete TITLE \J ice Presidewy [ Change (R ddilon
HAME NAME Roren M, Munz

STHELT ADDRESS-- - - STREETADDRESS | Q0 3 - ?a_(_i('.{c Age- e
CY-8T-2P OTY-S-2P L CIHLV‘.-_J U A qg quq,

HILE O Dekte TMLE [ change [ Addilion
NAME NAME . i

STREET ADDRESS STREET ADDRESS D‘? Ir:',-':;'- OSoosgn o

Gy -ST- 2P CITY-ST-2 0B/03, 05--01007-<106 ¥¥51.05

TILE [ pelere TITLE [ Caange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITV-5T-7p OITY-ST-2P

e [ Delete TITLE [ Change (] Addition
NAME HAME

STREET ADORLSS STREET ADDRESS

CITY-ST-2IP OITY- 51 2P

12. | heraby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemeantal report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or rustee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address. with alt other like empowered.

L Ebadmrt

SIGNATURE:

7142004~

SIGNATURE AMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day:me Phona #




