FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANMUAL REPORT 7 Secretary of State

DOCUMENT # K90276 03-19-2004 90063 030 ***150.00
1. Entity Name
ALL-MART INC.
Principal Placa of Business Mailing Address .
% ALBERT-SH-LWAN % ALBERT-STULMAN- 24025171
7800 W GULF TO LAKE HWY 44 <7777 %28 W GULF TO LAKE HWY 44
CRYSTAL RIVER, FL 344296 US CRYSTAL RIVER, FL 34429 US
T RS RN ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2974911 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Statys Desired O gg; ggqm:;”""a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
ame
STILLMAN, ALBERT . AK £. L2 7:( N/Lr‘cgﬁl—?zﬂf -
7800 W GULF TO LAKE HWY 44 irest Address (P ox Number is Not Acceptable
CRYSTAL RIVER, FL. 34429 | TIFL. L b0l £ O LAAKE Ay
CRyspe  Ruh ElL  agdry
City FL I Zip Coda

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

the cbligations of WU agen} : )
SIGNATURE X £ Eéz 6)/ W

Signature, lypad of printed name of registered agent and litle if applicable. [NCTE: Ragislerad Agent signature requirad when rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD S Delete TIE P D B3 Change [ Addilion
NAME STILLMAN, ALBERT NAME KEwort Mgl Ho
STREET ADORESS | 7800 W GULF TO LAKE HWY SRETADDRESS | 7 900 (U Guis P MAKE Hu Y
¢m-s-2¢ | CRYSTAL RIVER, FL ov-Si-2P Crysat. KveA KL
FILE ’ O Delete TINE [Jchange [ Addition
NAME . HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-55- 7P
Tk O Oalete TINE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TME 1 Delete TILE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p CITY-§1-2IP
TTLE 3 Detete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CiTY-51-2P
TE i 7 Delete TnE DO chage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITy-sT-21P

12. | hereby certify that the information suppfied with this filin g does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicatad on this report or supplemental report Is irue and accurate and thal my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered to exgcute this repnrl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other ltke empowered. @w I\IQJ

SIGNATURE: X 786 K/c%? [ piatiZ L‘R)Mm 3/ 647‘ 254795 538

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




