2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PC00GC101313 Mar 10, 2004 08:00 AM
1. Eriy tame Secretary of State
ALL FLORIDA REFERRAL NETWORK, INC, Y
g O
Principat Piace of Business Mailing Address
1848 SE PORT ST LUCIE BLVD . 1548 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34852 © PORT SAINT LUCIE FL 34552
T A R
Suite, Apt. 4, slo. ) Suite, Apt #, elc. o MOORE CR2ED3G (1 1!{03}
City & State City&State T 4. FEI Number ) Applied For
. - 59-3681111 ol Aproabia
Zp Country Zip Country &. Cetiificate of Status Desired I} ?ese.gesq ’ﬁf:étionai
6. Mame and Address of Current Registared Agent ) ) 7. Name and Address pf New Registered Agent
Name ) )
?gfss gggég-? \g-P g-UCEE BLVD Street Addsess (P.O. Box Number ks Mot Accepiatie) N
PORT SAINT 1 UCIE Fl. 34852 - -
City o FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida, § am famifiar with, and accept
the obligatons of registered agent. '

SIGNATURE —— . . -
Sigrature tvhad o pumad name of rofpstared agen ang wie 1 apphcabie {MNOTE Reguatare2 Agen! signatuere required when rinstating) — DATE
FILE NOWH! FEE ¥$ $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution [ Added io Fees
Make Check Payable fo Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDTIONG/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PD - gese ] Tl Charge L3 Addion
NAME BESSETTE, DAVID L § nae
STAEET ADDRESS | 5155 PALMETO AVE. STREET ADDRESS
egy-sT-2¢  |FORT PIERCE FL 348282 § omvest-mp
e 51D 3 pelete | O3 Change 3 Addition
FLAME BESSETTE, PAMELA S MAME &(BGQ[QB = f
STREETADDRESS {5155 PALMETO AVE. STREET ABORESS 03,104 q_gﬁé ?8—-0 18 150,80
Gy -57-2p FORT PIERCE FL 34982 CITY-S1- IF
TLE VP 1 Detets THE [J change T Addition
HAME PASS, KATHERINE HANE
STREET ADDRESS [ 3105 SE CARD TERRACE SIPEET ADDRESS
CRY-ST- 29 PORT SAINT LUCIE FL 34884 Ciry-ST- 28
e  Deime AnE o {Ichange {7 Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
oY SY-Iip CITY-ST. 28
iR o 3 Delele  § Tme [ Changs 3 Addiion
NAKE HAME
STRELT ADDRESS SYREET ADDAESS
CY-57-2p CITy-$§-2p
TITLE 7 ateta gt [TIohenge  [] addition
HAME HANE
SYREET ADERESS STREFT ADDRESS
LHY-ST- 2P l iYL 5T-2

12. | hereby certify that the information supptied with this filng does not gualily for the exemgtion stated in Section 119.07(3X}. Florida Statutes ¥ iurther certify that Be information
indicated on this rgpon ar suppiemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath, that { am an officer or direcior
of the corporason or the recaiver or trusies empawered 10 execuie this report as required by Chapter 867, Hodda Statites, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: . amecs Besserre (311D 772 335 /995

SICNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR j Dawe Sayime Prome &




