2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J70435 . Mar 23, 2005 08:00 AM
1. Entty Name : " Secretary of State
ALL-QUT ADVERTISING, INC.
Principal Piace of Business t - Maing A}idresé T
1547 N FL. MANGO RD. _115417 N FL. MANGO RD, B
11-1 11-
W. PALM BCH FL 323408 . W. PALM BCH FL 334089
Suita, Apt, #, atc. o Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State T - City & State - 4. FEI Number Applied For
59-2797664 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired d $B'75 .@dditjonal
Fee Required
6. Nama and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
. - T - MName ) ) ’
{022 AND’I':{JE&%YRD Street Address (P.C. Box Number is Not Acceptable}
WFPB FL 33405
City FL l Zip Code

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

the obligations gf registered agent.
SIGNATu:E ’ I LA __.S.-C-Err"\‘ \UQ%h : 7){&\\5

T

Wi of cagqestarad agen) and tls i apploable {NOTE Rogislorpd Agent sigrafure requiret when rensiating) DATE

- RNl At
FILE NOwW:!l FEE I$ $150,00 T 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ CFFICERS AND DIFECTORS ! 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DVT : ) - "3 Delete LiE ClChage [ Addition
D02 T2219
NAMF WATSON, JERRY NAME 02/23 5-B0019-047 150. 0
STREET ADDRESS | 1022 ANDREWS RD STREET ADDRESS A Gt L ! i
CIrY. ST 21p WPB FL 33405 GiY.S1. 2P
it - - "Ooeee R une CIChange  [T] Addition
NAME NAME
STRLET ADDRESS . SIRTEF ADDRESS
CIY- ST-2if Clly-81- 21
TiILE ' o 1 Delete” I I Change £ Addition
NAME NAME
CTREET ADORESS S1REET ADDRESS
ciiy-51-ap CIY-§1- 218
TILE O Delete itk Clchange [ Addition
NAME HAME
STREET ADIDRESS STREET ADDRESS
Iy S1-2F CHY ST 2IF
TIILE o - OJ Delete N [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ENY-§1- 2P SY-31 7P
i o o O Delste W Clchange [ Adcition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-51.2P GiTy-s1 21

12. | hareby cenim_that the information supplied with this filing does not qualify for the exemption siated in Section 118 07(3)i), Florida Statutes 1 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 direcior
of the corporation ar the receiver or Tustee empowared 10 exacute this report as réquired by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block |11
changed, or en an attachrment with an addrass, with all other like empowered, T

SIGNATURE: W\Qd&e&m e \Ddéé:o\/\ 2!&1}5" (6@{)6‘3"!%

#A:uamﬁwen OR PRINTED NAME OF SIGNING OFFICER OR IRECT4R Daytme Phone 4




