2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
Al

DOCUMENT # P00000065841 . Feb 11, 2005 08:00 AM
1. Entiy Name - Secretary of State
ALL ABOUT ENCLOSLURES, INC.
Principal Place of Business Mailing Address
6712 MAYAPPLE ROAD 6712 MAYAPPLE ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

Suite, Apt. #, etc. — Suite, Apt, #, efc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-3656689 Not Applicable
Zip Country Zpo Country 8, Certificate of Status Desired O Eese'gia?g&"o“ai
6. Nama and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

OWENS, JOHN MICHAEL SR
8712 MAYAPPLE ROAD
JACKSONVILLE FL 32211

Street Address (P.O. Box Number is Not Acceptable)

City FL 1 Zip Code

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

SIGNATURE — - -
Signature. tvpad or prrited nama of registerad agent and tille if appleablke {NOTE Reguslerad Agent signatura raguired whan renstating) DATE
FILE NOW!! FEE IS. $150.00 . §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State

10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TS CFFICERS AND DIRECTORS IN 11

iiLE b [T elete TwlE [ Change  [] Addifion
e OWENS, JOHN WICHAEL SR N {ljfgﬂ‘ 5534

STREET ADDRESS | 6712 MAYAPPLE ROAD STREET ADDRESS 3”353 150.00

CIY-SI1-2P JACKSONVILLE FLL 32211 Iy-s1- 7P

TINE STD [ Dalete TITIE . [0 Change  [J Addition
NAME SERRENTINOD, JOHN LEWIS NAME
CSTRLLTADDRESS (1100 OLD WAGON COURT . o N sTeRErannREss e :

oy ST-4 MIDDLEBURG FL 32068 . . Gy 572 B

T ET peleta anF - [ Change ] Addition
NAME MAKE

STRLEF ADDRESS STREET ADDRESS

Cry-8T. 2P CITY - ST-7IP

TLE O petete -~ e D change [ Addition
NAME MAME

STRELT ADDRESS STREET ADDRESS

CITY-S§T-2IP CIY-sT- 2P

TIre O Delete e , O change [ Addition
NAME AR

STRAEET ADDRESS STREET ADDRESS

Cly-51-2p CITY-SE. 2P

TIE [ Delete i [Jchange  [J Addition
NAME NARAL

SIREET ADDRESS STPEET ADDRESS

GITY ST-7IP ClTY-ST- 2P

12, | hereby cerlify that the infermatlon supplled with this f fhng does not quallfy for the exemption stated in Section 118.07(3)). Flor!dag‘;tatutes | further certlfy that the information

Indicated on this repert or supplemental reportis true and accuratg ﬁng that my signature Shall have the cams legat ="eﬁ_as.|%ﬁa wervdent wdlhl, s
of the corparation or the recelver or trusiee empowered  execlie this repcrt as required by Chapter 807, Florida Statutes, and that my name appears in

changed, or on an attachment with an address, with all other like empow
2A-7-05 QO7-334-475]
siGNATURE: John /1 Qwens 5. v A ﬂﬂ“’ o A7 7 Lakiat

SIGNATURE ANE TYPED R PRINTED NAME OF 5iG

FFICER OR DIRECTOR Bate




