FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000163026 o 01-25-2005 90032 017 ***150.00

1. Entity Name
ALL FLORIDA FINANCIAL, INC.

Principal Place of Business Mailing Address - q U U U 5 5 B q

33317THST 1701 HWY A1A, #220
STEM VERO BEACH, FL 32963

e .t

o 1 o — ORI

il 01122005 No Chg-P CR2E034 {(106/03)

' o DO NOTWR'ITElNTHISSPAC E : E &, FEI Number Applied For

X ) ‘ : 59-3680414 Not Applicable
e T L o " | $8.75 Additional
e T L ] : 5. Cartificate of Status Desired O Foa Requirad

6, Name and Address of Current Registered Agent

-eRanBERE~IANETFE- Lonstal Corporade
1701 HWY A1A #220 Servyces, lne
VERO BEACH, FL. 32963

DO NOT WRITE
- INTHIS SPACE.

B. The abave named entity submits this statement for the puyj of changiid ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. eT ro. [ _\ ek ' _(Jr Ty [ TS |
SIGNATURE c Cuetrh Qoporate. Sasvices lwe. , i Jog
‘Signalure, typed cr printed name of registarod sgant and Lite if applicable. / [NOTE: Regisierad Agent signature requinid when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elagtion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
10. OFFICERS AND DIRECTORS | e e N R
TITLE P - - B T L ® N - e . -t -
NAME STINNETT, DAVID : CF
STREET ADDRESS | 333 17TH STREET STEM . Cy s - oL
ory-st-zp | VERO BEACH, FL 32960 o T “
THLE VPST L n '
NAME STINNETT, DAVID

STREETADDRESS | 333 17TH STREET STEM
CITY-ST-2IP VERQ BEACH, FL 32960

TITLE , ST i
RAME ’

oo DO NOT WRITE

B

TLE o .
NAME | B N
STREET ADDRESS IR
CITY-5T- 7P - e

IN THIS SPACE -

e . Toheg e T e
NAME - S e
STREET ADDRESS L ’ Coe -

CITY-ST-2P . : \

TME ‘ S
NAME Sl e e ]
STREET ADDRESS ‘
CITY-ST-2P

12. | hareby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata ang.al my signature shall have the same legal effect as il made undar oath; that | am an offices o diractor
af the corporation of tha feceiver or trustee empowerad to exacute thif replighes regoiced by Chapter 607, Florida Statutes: and that ry name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with all athaglike eg .

SIGNATURE:

\vo. C. Hateh W ia)os 172)234-y71)

SIGNATURE AND TYPED OR PRINTED NXME-87 BIGNING OFFICER OR DIREGTOR Dats Daynmea Phons #




