2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # H85915

1. Entity Mame -
ALL AMERICA HOMES OF GAINE

SVILLE, INC.

Secretary of State

(02-09-2004 90059 009 ***158.75

Principal Place of Business

818 SW 105TH TERRACE
GAINESVILLE, FL 32607 US

Mailing Address

818 SW 105TH TERRACE
GAINESVILLE, FL 32607

us

34012542

2. Principal Place of Business

A2 SN (D4 Shveet

3. Mailing Addrass

423 5w 104" Shreet

00 A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
Guyuasyita , FL Guavasville . FL 59-2600380 Not Applicatie
Zip Country Zip Country . i $3‘75 Additional
5. f f
57—\0 O—] U SP\ 57_‘-9 o1 Cerlificata of Status Desired IE/ Foe Required
i, w6, Name and Address of Current Registered Agent- -- . . . - 7..Name and Addreas of New Registared Agent ~ — . . s
Name

STINE, ALLENE
818 SW 105TH TERRACE
GAINESVILLE, FL 32607

N 0

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

9423 S0 104" Shreet

 Gainesvilly FL | %% 37007

o

8. The abovefiamed enyy submits this siat
the obligafions of G tered ageni.

SIGNATURE.

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Rlorida. | am famliar with, and accept

Al €. Shne I-o- 04

Signature, typed or printed name of r!gls&ered agent and

tithe i applicable. - (NOTE: Registerad Agent signature required when reinstating) . DATE

|

FILE NOWIlIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritwution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o] O Delete TITLE ) Change  [] Addition
NAME STINE, ALLEN E NAME
STREET ADDAESS | 10614 SW 15TH LANE STREET ADDRESS
CITY-5T-2P GAINESVILLE, FL 32607 CITY-ST-2IP
TME O Dalete TMLE [ Change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§5-20P CITY-ST-2p
TLE O Delete TILE DOlomnge [ Additicn
NAME NAME . .
* STREET ARDRESS | - i © T N SR Adoress T T -
CITY-ST-2P I CITY-5T-2P
TFILE [ Cetete TME [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
$HY-5T-2P CITY-S1-2P
TME O Detete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P

12. | hereby certify that the information supplied with this i
indicated on this report or su
of the corporation or Y

larnental report is tr

ue

]
changed, or on an atgchment withn address, with alfothpr fike empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same Isgal o
r rustee empawersfAc sxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

Alan €. Shne ‘04 362337725216

act as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIREGTOR

Daytime Phons #




