2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L30623

1. Entity Name
ALL FLORIDA PLUG, INC.,

Principal Place of Business

121 S.E. 8 COURT —
POMPANGC BEACH FL 33060

7M-ailing Adg&_t_és_s'
“121 S.E, 8 COURT .
POMPANQ BEACH FL 33060

2, ;rincipal Place of Business

3, Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

|

Il

| NI

i

121 SE9THCT =~
POMPANO BEACH FL 33060

Streat Address (P . Box Number is Not Acceplable)

wulta. Apt. #, etc. Suite, Apt #, etc 1st MOORE CR2E034 (10/04}
City & State City & State 4. FE| Number L Applied For
65-0160052 Nat Applicable
" I N t ! iti
Zip ountry Zin Country 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. NMame and Address of New Reglisterad Agent
il - e — . bl -
BAXTER, EDWIN

City

FL Zip Code

the obligations of registered agont.

8. The above named entity submits this statement for the pUTPOSe of changing i registered office or registered agent, or Bath, in the State of Florida. I'am familiar with, and accept

SIGNATURE

Signatura, hypad o pratad nare o registersd agont snd e £ applicatla

NOTE Ragisared Ageht signature reguirsd whan emslatng} ) o DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 = |
Make Check Payable to Florida Department of State

g, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. ~ 7 OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tint 8T - : [ Delee e - O Change [ Addition
NAML BAXTER, EDWIN AN HHBDSD 15’3233

SIRECT ADGRESS | 121 SE 9 COURT _ STRFET ANDALSS {}15"25-“'@5'8[:5[}52‘-0?3 150,00

oy S1-2p POMPANO BEACH FL 33060 o 51 2B - "

g PV R [ Delete e N O change L[] Addition
NAME BAXTER, RHODA HAME

SIREETADDALSS (121 SE9CT — - SIRFETADDRESS

oY SI.2ip POMPANO BEACH FL 33060 TiEr ST AP

e O peete Lk [ Change [ Addition
HAME NANE

SUREET ADDRESS SIREET ADDRESS

Y- SE-4ip Cily-S1-21p

T - T O] Delete i [JcChange  [] Addition
NAME HAN

STREET ADDRESS STRIFT AQDRESS

Y- SE- 20 CiY-S1-2p

1MLk - o 1 Detete e [ Change [ Addition
NAME ' NAR

STREFT ADDRESS SiKEH] ADBRESS

Ciry-$T-21F Y SE-TIP

3ieh Oloelete  f ru¢ D) change [ Addition
KAME HAME

STRFET ADDRESS STREFT ADDRESS

oify ST 7p Y S1-2IF

12. | horeby certify that the information: supplied with this filing does not qualify for the exemption siated in Section 119.07(3)), Florida Statutes. | further certly that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that! am an officer or director
of tha corporation or the recelver or trustee empowered 1o axecute this report as raquired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like erppowered.
SIGNATURE: £dun~ DAxrerR (%Z&AW /“/ﬁfff @J’ | 743 54’2;’ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MREGTOR

3

Davicne Phone ¥



