2004 IF?OR_ PROFIT- GORPORATIONf

ANNUAL RE

PORT (AR)

FILED
Jul 12, 2004 8:00 am

DOCUMENT # P00000069025

1. Entity Name

ALL-FLORIDA ENVIRONMENTAL-CENTER, INC.

Secretary of State

07-12-2004 90028 041 ***550.00

Frincipal Place of Business

1040 N:W. 12TH STREET
BELLE GLADES FI. 33430

Mailing Address

P O BOX 467 .
BELLE GLADES FL 33430

: Spm

L U%UDL/bY

]

- [

Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1071659 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8‘75 5dditi0nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U ) - - Name :

- — e —— -

RUNKLES, TERESA
1040 N.W. 12TH STREET

Street Address {P.0. Box Number is Not Acceptable)

BELLE GLADES FL 33430

City Zip Code

FL

B.- 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
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tit'e 1 apphcable (NCTE: Registered Agenl signaturg reguirel when reinstating) DATE

9. Election Campaign Financing
Trust Fung Contritution.

$5.00 May Be
Added to Fees

FRICERS AND DIRECTORS

10

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change ] Addition
NAME LORD, WILLIAM A NAME
STREET ADDRESS 1210 12TH TERRACE STREET ADDRESS
CITY-S1- 2P PALM BEACH GARDENS FL 33418 CiTy-81-2P
TITLE p [ Delste TITLE [3 Change [ Addition
NAME DELLIVENER!, AL NAME
STREET ADDRESS [ 1040 NW 12 STREET STREET ADDRESS
CRYY-ST-7IP BELLE GLADE FL 33430 CiTY-S$7-7IP
TLE [ Delete TITLE (O change [ Addition
NAME™ e - - s -o f ORAME e |- —_ —_—— S e
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE (J Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTE 7 pelete TiTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TIME O petete TILE [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P n CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nof quialify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal etect as if made under cath; that { am an officer ar director
of the corporation or the receiver or frustee empowered to execyte this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittyan address, with all other likk empdwered.
SIGNATURE: ___\// /- < of T T
Date Daytime Phene #

SIGNATUREAND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




