2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000062739 Jan 21, 2005 08:00 AM
1. Ently Name Secretary of State
ALLY "00D CORPORATION
E : _
Principal Place of Business . Mailing Address o
3805 PALM BEACH BOULEVARD 3805 PALM BEACH BOULEVARD
FORT MYERS FL 33316 FORT MYERS FL 33918
i W MO
Suite, Apt. #, etc. S Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State L - City & Siate o 4. FEI'Number Appled For
777777 59-3655276 Not Applicable
2o County ap Counry 5. Certificale of Status Desired O ‘?i'g;lﬁiﬁ”‘ma’
6. Mama and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
o T T Name
?(?(%SN%OGJEQ?_OON TERRACE Street Address {P.O Box Number is Not Acceptable)
CAPE CORAL FL. 33804
City FL Zip Code

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

the obligations of registered?apt,
& 2 [
SIGNATURE / / f ﬂ

SNAturS, typac of pItad name of ragritared egant and oils f applcable (NOTE Bagisterad Agant signarure requirad when wenstatng) ] DATE
: — :
FILE Now!l! FEE I§ $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contmbution. []  Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P O pelete e Ol Change [ Addition
NAME BAAS, CONRAD NAME UDG0on1p9129
STRIET ADBRESS | 3807 PALM BEACH BLYD N LG [1/724/05-80084-001 150,00
¢y 8T 2P FORT MYERS FL. 33916 T ST i
g Oodele  J e Clchange [ Adcfion
NAME NAME
STREET ADDRESS STRLE: ABORKSS
CHnyY-ST- i Ciy-ST- 2P
e ' - Coetets: [ ueee [ Change [ Addtion
NAME NAME
STRTFT ADDRESS STRELT ADDRESS
cHy- 510 CY-51- 4P
nil o T O belele e [ change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
ay-51-2e 4 Y5121
TiLe T DOoeete . Eoou Clchenge  {J Addition
BAME NAME
STALET ADDRESS STREET ADDRLSS
oy ST CITY-§T. 2
HILE S ’ O Delete Wilf (D change [ Acdition
NAME NAME
STREET ADDRESS ) SIRLET ADDRESS
iry-§1-2e QY-S P

12. | hereby certirg that the information supplied with this filing doas not qualif-y for the ex_emplion stated in Section 119.07{3X1), Florida Statutes | further certify that the information ™
indicated on this report or supplemental report s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or frustee empowered to execute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowe
o~
Fr? 11825 gatipieny)
) ale

SIGNATU RE: Uayirme Phong #

SIGNATURE AND TYAED OR RAINTED NAME'DF SIGNING OFFICER OR DIRECTOR



