2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ko2484 -

1. Entity Name
ALLCOAT, INC,

~y

Principal Place of Business

Mailing Address

FILED

Feb 24, 2005 08:00 AM

Secretary of State

1501 € 6TH AVENUE
IL!}ASMOKALEE FL 34142

1501 G 6TH AVENUE
IMMOKALEE FL 34142
us

2. Principal Place of Business

3. Mailing Address

Il

0]

I

Suite, Ap!. #, efc., — . Suite, Apt. #, elc. 1st MOORE CR2E034 (10104)
City & State _ City & State 4. FE! Number Applied For
: 65-0514692 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad O $8.75 Additfonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MOODY, JIM HOWARD

1501 C. 6TH AVENUE Street Address (P.0O. Box Number s Not Acceptable)

IMMOKALEE FL 33939 .

City

FL | Zip Code

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

SIGNATURE

Signata. typad of pnnted namd of rog'-slelsd agent and tle f appicabie [NOTE Regisierad Agent signatuta requirad when ianstating) DATE

FILE NOW!!T FEE 15 $150,00

$5.00 May Be

et 8. Election Campalgn Financing
’ Added o Fees

Trust Fung Contribution, [

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D O Delete NTE [ change {7 Addition
NAME MOODY JR., JiM HOWARD NAME UDD{H}DE*}BSSB

STRELT ADORESS | 780 TRAFFQRD QAKS SIALE I ADDRESS G2 A Os-200ny-ne2d 150,00

ory §1.2p IMMOKALEE FL Sy -SI-2F

THLE D 2 Detete Lk [ Change [} Acdition
MAME GONZALEZ, LUPE NANE

STREET ADDRESS { 7450 HUNTERS POINT STREET ADDRISS

oily st-2ip IMMOKALEE FL CHY-51-219

e D [ Detete ii: [T change [ Addition
HAKE MOQODY, JIM H. HAKE

STREFT ADDRESS | 555B 15TH ST SIREET ADORESS

CIry-s1-21P IMMOKALEE FL - V.S 7

TITLE O pelete nie ] Change (] Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

GiTY-S1- 7P CITY-Si-ZIF

THLE [ Delate i [J Change [ Additior:
NAME MAME

SFREET ADDRESS STREET ADDRESS

CTr-ST-2IP GITY-ST1- 2P

e [ pelete TITE [} change [ Addilion
KAME NAKE

STRCET ADDRESS SIREFT ADDRESS

CITY-51. 7P CHY-3T- 2P

12. | hereby certify that the information supplied with this ﬁling does not quatify for the exemption statad in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report ar 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 corporation or the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an attachimant an e;cﬂjss. with all other like empowered

SIGNATURE: ____ : o

SIGNATURE AND TYPED OR PRENIEDTAME OF SIGNING OF FICER OR DIRECTOR

Daylrne Phone 4




