2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 28,2004 8:00 am

DOCUMENT # N99000003446 ecretary of State
1. Entity N
iy eme 04-28-2004 90272 022 ****71.00
ALL-FOR-ONE (JHD) - PUBLIC ADVOCATES OF
FLORIDA, INC.
Principal Place of Business Mailing Address
832 WHISPERING PINES ROAD 832 WHISPERING PINES ROAD
CAPE CORAL FL 33993-7701 CAPE CORAL FL 33983-7701
e T MR WG TDALE
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. fEI Number Applied For
i 65-0932223 i Not Applicabie
Zip Country Zip Country " ) $B.75 Additicnal
5. Cerlificate of Status Desired B/ Fee Requirec; fena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - ce e - e - _— e NAME e e
E%H&%Tgbyﬁﬁg%EES ROAD Street Address {P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33993-7701
City FL ! Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and lidle f applicatle. (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. J Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD [3 Delete TITLE [ change [ Addition
NAME DOHERTY, THOMAS NAME
STReeT anoRess |832 WHISPERING PINES RD. STREET ADDRESS
orv-st.ze | CAPE CORAL FL 33993 CiTY-ST- 2P
TITLE VPD 3 Delete e Clchange [ Addition
NAME DOHERTY, MAXINE NAME
sTheeT npaess | 832 WHISPERING PINES RD. STREET ADDRESS
TTE sD [ Detete TLE {JChange  [] Addition
| nante "TONDSTROM, PAUL™ - — =7~ - === = e - NAMET T T T = o -
streer apbaess | 1412 SE 18T STREET STREET ADDRESS
CITY-5T-21P CAPE CORAL FL 33809 CITY-§T-2IF
TINLE (O etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CIY-ST-2P
TITE 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZiP CITY-5T-7IP ]
TITLE 3 pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. i further certify that the information
indicatéd on this report or 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 comporation or the receiver or frustee empowered to exec is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addregs,.with alt e empowered.

SIGNATURE: )/ 7E7//] ﬁw%&ﬁfﬁfy ’7/%?{/&’ (BT -BLR-

o
“—7 SIGNATURE AND TYPED OR PRINTED Nﬁ:uflemne OFFICER OR DIRECTOR Daytima Phone #




