2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) | FILED

DOCUMENT # J49486 Feb 02, 2005 08:00 AM
1. Entty Name Secretary of State
ALL G'S, INC.
Principal Place of Business = ) V—I\:‘l‘ailing Add‘r‘erssh
77071 U.S. #1 - o= -BOX 1722
ISLAMORADA FL 33036 - ISLAMORADA FL 33036
us ¢ us
7 w1 (TGO
2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - . — Suite, Apt. #, etc. ’ 1st MOORE CR2E034 (10/04)
Gy 3 Siate = City 5 St T 4, F2l Namber Applied For |
. e . . _ _ 59_2766192 Nat Applicable
|-_ ap Country ap Country 5, Certificate of Status Desired | Ei'ggl'ﬁ?ggimal
6. Name and Address of C;urr;am Flegl_é]ernd Agent . :_L .. ] 7. Name and Addres; of New Registered Agent
Name
%RO%%NS{/%—RDS’EA\%HQI&%W AY Street Address (P.O. Box Number Is Not Acceptable) _,_{ —
ISLAMORADA FL 33036 : e ==
City ] FL Zip Ceda

8. The above named entity suEmits this staiement.for tha purpose of changin§ i_ls:egl stered office of registered agent, or bo%,.in the State of Florida. 1 am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE ) - T N : ;
Signature tvied o prnted name of registarod agent and nlle if appl.cable (NCTE. Registered Agant signatwe raguied when reinstalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Flovida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. _ OFFICERS AND DIRECTO . K ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN 11

3 41+ r, ) e
I D 1 elete HTL I ﬂj’gi‘ %étg;jﬁggﬁo 1 ECI fﬂpe s [ Addition
NAME GREENFIELD, DICK NAME *
STREET AQBRESS | TTOT10 US #1 STREET ADDRESS
LTy -ST-2P ISLAMONADA FL i . . orvsi-ze B
W D 0 pelete nTLe [ Change  [J Addition
NAME GREENFIELD, LYN NAME
STREEL ADDRESS | 77071 US #1 STREET ADDPESS
crv-si P [ISLAMONADA FL o 3 . . . . N
i T Detete e [Ichange [ Addition
NAME NAME
SYREET ADDRESS STRELY ADDRESS
CIty-S1- 2P S Qo )
ue T3 velete THLE [C) Change  [] Addition
NAML NAME
STREET ADDRESS SIREFT ACARESS
CITY-51- 2P . o _ e, | CHTYST-2P ]
Tme O peleie TILE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1Y-§1-2P s . L Qursie 7 _
NME [ palgte -~ HILE ) Change  [3 Addition
NAME # NAME
SIREET ADDRESS STREET ADDFESS
CITY-5T- 2P F cvstzp

ith this filing does not qualify for the exemption stted in Section 119.07(3)(i), Flarida Statutas. | further certify that the information
portis true and accurate and that my signature ghall have the same legal effect as if made under oath, that | am an officer or director
lee empowered to execute this report as reqyiregiy Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 jf

rass_ith gl other jjie empoers /%e /Z{/%{ fg{/f‘}/(’yf/ _

slediaTung gt veep BR PANIED NATIE UF SGNING OFFICER ORBIRECTS Dayteng Phona ¢

n T— i s o o -

12. | herehy carti{}rl that the information supgh
indicated on this report ar supplemen)
of the carporation or the receiver or,
changed, or on an attachment wi

SIGNATURE:




