2005 FOR PROFIT CORPORATION

A

ANN UAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # J96956

1. Entity Name

ALL THRU THE HOUSE OF VERQO BEACH, INC.

Secretary of State

Principal Place of Businass

M65US V. #1
VERO BEACH, FL 32960

DO NOT WRITE IN

‘@:auing Address

1165 U.S. HIY. # 1
VERO BEACH, FL 32960

e — T

THIS SPACE

I

02412005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-00085158 Not Applicable
; . | $8.75 Additional
5, Certificate of Status Desired | Pea Rewuired

8, Name and Address of Current Registered Agent

DR[SCOLL, THOMAS A., JR.
1165 U.S. HIGHWAY #1
VERO BEACH, FL 328860 =z

IR - o e 7 Toe . = T e eme L

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stateent for the purpose of changing its fégistered office or registered agent, ot bcth in the State of Florlda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fypad of Brinled name of roglstared sgent and i ¥ appicable

* (NOTE; Rogistores Agont sigrialure raqulred witar reinsthingy

- DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee will-ie $550.00

E

9. Election Campalgn Financing
Trust Fund Contribubion,

10.

OF‘F—‘iCEHS AND DIRECTORS

$5.00 May Be
Added to Fees

il

bp
DRISCOLL, DENISE
1165 U.S. HWY. #1

TmE

NAME

STREET ADDRESS
CITY.ST-Tip

VERO BEACH, FL
psT o
DRISCOLL, THOMAS A., JR.
1165 U.5. HWY. #1

VERQ BEACH, FL

TILE

NAME

STREET ADDRESS
CiTY-§T-2P

SR

Cj— 004 150, 09

TILE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDAESS
Ciry-g7-2Ip

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CIY-sT-21P

e

NAME

STREET ADDRESS
CIFy-ST-27

IN THIS SPACE

12. | hereby certify that tha information supplied with this fillng does not quallty for THe exemptlon stated in Sectién 119.07(3 30, Flarida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal ef
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears In Block 10 or Block 11§

indicated on this report or supplementai report is trus an

with an address, wit
4

AL

changed, or on an attagh

SIGNATURE:

r like empowered.

fact as if made under cath, that | am an officer or dirocter

§iG E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

.%@D%[U(




