--2605 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .FILED

D MENT # P0O0000101313 .
DOCUM Apr 08,2005 08:00 AM
ALL FLORIDA REFERRAL NETWORK, INC. Secretary of State
Principal Place of Business Mailing Address N
1648 SE PORT ST LUCIE BLYD 16848 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34852 FPORT SAINT LUCIE FL 34352
Stite. Apt. #, atc. Suite, Apt #, etc. 15t MOORE CR2E034 (10/04) i
Cily & State City & State 4. FEI Number T i | Applied For
59- 3581 1 11 [ |not Applicat
Zp Country Zip Country 5. Certificats of Status Desired O $8.75 addiionat
Fea Required
6. Mamga and Address of Curreni Rogisterad Agent _ 7. Name and Address of New Registered Agent  ~~ ~

" Name

1BSE4888 EEFFE,O%‘_\ \éI'PIEUCIE BLVD Street Address (P.O. Box Number Is Not Acceptable) -
PORT SAINT LUCIE FL 34852 - —— .- - R

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida, | am familiar wnh and accar
the obligations of registered agent.

sigNATWDRE —/—72 — . O O O O O O @O O @ O O O O OO e B ——
Sgnatuld. typod of printod nama <f ragistere<d agenl and te f apphcabl {NOTE Raglstelad Agert signature raguired when mmstabng] DATE o -
FIiLE NOW!!. FEE IS §150.00 B 9. Election Campalgn Financing ~ $5.00 May ?

After May 1, 2005 Feo Will Be $550.00 TrustFund Contrbuton ] Added to Fees

Make Check Payable to Florida Depﬁrtment of State

10. OFFICERS AND DIRECTORS I ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N1

TLE FD O velete e [ Change  TJ &

NAME BESSETTE, DAVID L NAME HOoOn0233410

STRECT ADDRESS | 5155 PALMETO AVE. STREET ADDRESS H4/00/05-00027-013 150,00

ciy-S1-71p FORT PIERCE FL 34982 CITY-S1-2P

TLE STD ] Detete TILE [Jchange  [C] A

NAME BESSETTE, PAMELA S NAME

STRELT ADDRESS 5155 PALMETO AVE. SIREET ADDRESS

Cify-S7-2IP FORT PIERCE FL 34982 CITY-SI-21P

1213 VP [0 peste BHLE [dchange ] At

NAME PASS, KATHERINE NAME

STREET ADDRESS 3105 SE CARD TERRACE SIAELT ADDRESS

CITY-ST-7IP PORT SAINT LUCIE FL 34984 CIFY-SI-2IP

T =T Tk [ Change [ Adt

NAME HAME

STREFT ADDRESS SIRELT ADDRESS

CITY-ST-2IF CIrY-51- 21

i O Delete ot Jchange [ Adii

MAME NAME

SIREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-57-2IF

e [ velete s Olbtange ] Addi

NAME NAME

SIRELT ADDRESS SIREE] ADDRESS

CIFY-ST-2IP GAY-51-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernptlon siated in Section 119. 07[3)(0 Florida Statutes.  further cernfy\thht the informaticn
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am aarofficer or direci:
of the corperation or tha receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in BRick 10 ar Block 11
changed, or on an atlaa:mem with an address, with all other like smpowerad.

SIGNATURE: umeeg S. Besserre. 3- 5‘—0*, 772 335 1998
SIGNATURE AND TYPED ORf PRINTEDR NAME OF SIGNINGOFFICER OR DIRECTOR Daylme Prone 4




