2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # F45390

1. Entity Name

ALL FLORIDA FIRST REALTY, INC.

Principal Place of Business

108 NORTHEAST 6TH AVENUE
WILLISTON FL 32696

Mailing Address

108 NORTHEAST 6TH AVENUE
WILLISTON FL 32696

2. Principal Place of Busine'?s

3. Mailing Address

S

Hill

Suite. Apl. #, elc. I

Suite. Apt. #. etc.

FILED
Aug 03, 2004 8:00 am
Secretary of State

08-03-2004 90010 023 ***]158.75

’ 94078078

Il

DN

MOORE CR2E034 (4/04)
City & Stale City & State 4. FEI Number Applied For
: 59-2146276 Not Applicable
Zp Country ap Couniry ; i , $8.75 Additionat
o o ) o ’5. Cerlificate of Slatus Desu'e? B Ef__Fee Ronuired. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

SMITH, CEDRICK M., JR.
108 N.E. 6TH'AVENUE
WILLISTON FL 32696

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and tits if applicable

(NOTE: Registered Agent signature requred when rensiating)

5.607.193(2)(b), F.5., allows for the waiver of the $400.00

9. Election Campaign Financing $5.00 May Be

late fee. By checking this box, the corporation certifies it i "
aid o re::,eive pr:‘o? notice. Fee 1o fiISis $150.00. E/ Trust Fund Contribution.  []  Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE A 1 pelete TILE VP 4 [2Thange [ Addition
NAME KANE, KENNETH ' e XYoo L
STREET ADDRESS | 16115 NW HWY 320 STREET ADORESS | =~ ° e
CITY-ST-2P MICANOPY FL 32667 GITY-S1-2IF
TIME S 1 belete TITLE O Change [ Addition
NAME SMITH, JOANN NAME
STAEET ADDRESS | 16115 NW HWY 320 STREET ADDRESS
CITY-ST-2IP MICANOPY-FL 32667 CITY-S$T-ZP ~ . o .
TITLE PD O pelete TITLE P 1E(Change [ Addition
NAME SMITH, CEDRICK M., JR. NAME :
STREET ADDRESS |RT 1, BOX 344 STREET ADDRESS
CTY-ST-7F | MICANOPY FL cay-sT-ap 7
TALE [ Deiete TITLE " DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTE [ Delete TITLE 1 Change [ Additian
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-21P Y
TmE [ Delete TE [Dchings [T Addition
HAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP \

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Ao 2sz-s22-4438

SIGNATURE: (’fﬁv L 21

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalz

Daytme Phone #




