2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # N03000005107
et ecretary of State
THE ALL AMERICAN SCHOLARSHIP TOUR FOUNDATION, 04-25-2005 90220 041 =%61.25
INC
Principal Pace of Business Mailing Address
R PALMETTO DR T
o FAUAEL'S BBoas MELBOURNE F1. 22935 U4 SEUY
s s LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
43-2051345 Mot Applicable
Zip Country dip Couniry 5. Centificate of Status Desired O ?eae-;esq L’ﬁ:‘:‘;“ma'
6. Nams and Address of Current Raglmarad Agent 7. Name and Address of New Registered Agent
- - - - — - = | ‘iName—-= e MR e S S e —
DELOACH, RONALD _ - —
559 PALMETTO DR Street Address (P.Q. Box Numnber is Not Acceptable)
MELBOURNE FL 32935
City FL Zip Code

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

SIGNATURE i
Sgnature, m?ed & prued name of regisared agenl and hite if apehkcable {NQTE Reg < Agenil when
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ik ) O peete TinE 7 ‘ ﬂ(}hange [ Addition
AAME DELOACH, RONALD HAME DeloAcH | RoNALD
siaees aporess | 558 PALMETTG DR STREETADDRESS | S5 Pa lme rTo D&
orv-st.zp  |[MELBOURNE FL 32935 CIv-STP e iaurm @, EL 32938
MLE D [ oelete - TILE D . [J Changs ﬂndﬂilion
NAME DELOACH, KRISTINA NAME Fove 5 Elizage - !
STREET ADDRESS | 559 PALMETTO DR . STREETADDRESS | {02 O 5 Sering Gagden AVE
CITY-SE-2IP MELBOURNE FL 32935 CITY-ST-ZiP DeLand. FL 2 2,72_ o
~TiiE —— = = - o Dok  —f WE - P — . — . O Change N Audilion-
NAME NAME FASRANG, MarilyN
STREET ADDRESS I STREETADDEESS | 32.00 LEQeMdA gY LAl
CITY-S5T-2P CTY-ST-7P
Melbourne, £L 32935
TINLE ) Delete TITLE D [ Change ﬂAddilion
HAME NAME CoiliNS,, DAV ld
STREET ADDRESS STREETADDRESS | Y B0  CAmbrs d(- e Ln.
CITY-SI-ZIP CHTY-ST-2P Mclbourmt = 32935
TNLE . 3 Delete TINE [ Change  [_l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
I17LE T [ Delets TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accyrate and that my sigrfajurésijall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesrd ptee empowered to pxEcute thls eporta regdired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on anatta/crp : aiffer like empowered.
SIGNATURE: é Sv2 0S5 G2/ 2535 %4

Dals Daytima Phona #




