2004 FOR PROFIT CORPORATION
'+ ANNUAL REPORT (AR) FILED

DOCUMENT # POOCOG106857 Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
ALL ABOUT YOU, INC.
Principal Place of Business Maiting Address
132 STATE ROAD 60 EAST 132 STATE ROAD 60 EAST
LAKE WALES FL 33853 LAKE WALES FL 33853

Suite, Apr #, atc Suite, Apt. #, elc, MOORE CR2E034 (11/03}

City & State City & State 4. FEI Number 1 Applied For

59-3681632 iNot Applicable
Zip Couniry Fals] Courilry ) . $8.75 additianat
5. Certficate of Staiss Desved 0 Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ng g?g—?ﬁpﬁj A_DA g{) EAST Street Address (P.0. Box Mumbes is Not Acceptable) "

LAKE WALES FL 33853

Cay FL i Zip Code

8. The above named entily subrmits this statement for the purpose of changing s registered office or registered agent, or bolh, in the State of Flonda, | am familiar with, and accept
the oblgatons of registered agent.

SIGNATURE .
Signature, iypea or aned tame o tegistared agent and wa |t appicable {NOTE Regsterad Agent sig qQuird whon o0 a1} DATE B
FILE NOWIY FEE IS ¥i5000° o
§ . £
At oy 12004 Fee Wil b0 $55000 e o $500 o
Make Check Payable to Florida Depariment of State - ’
10, QFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS M 11
mE b 3 patate TRE O Chenge T3 Addition
NAME BUEHNER, PAUL D NAKE \
STREET ADDRESS | 447 NORTH CROOKED LAKE DRIVE STREF? ADDRESS UQQ{}{}Q{BB838 -
Crv-ST-2 | BABSON PARK FL 53827 ciTY 51z 02A05/04-8005%-014  150.00
TIRLE D {7 Detste TTLE [T change {0 Addition
HAME BUEHNER, PAULA R MAME
STREET ADZRESS | 447 NORTH CROOKED LAKE DRIVE STREET ADDAESS
Ciry-S7-78 BABSCN PARK FL 33827 CITY-51- 29
TITLE 3 petete TTEE D Change T Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST- 219 CITY- ST- 21
e 3 Detete HE [ change T Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Ciry-ST- 789 CiTy-ST- 2P
k13 7 Delete fiiitd G Change T Addition
NAKE NAME
SYREET ADDAESS STREET ADDAESS
GITY- 8T- 218 SITY-87- 7P
TNE 1 pelete e 3 Change [ Addition
RAME NAME
SIREET ADDRESS STREFT ADDRESS
oy -§1- 0P QINY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section ? 19.0?;3)(?3. Floridda Statutes. | further certify that the information
mdicated o this repon of supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or disctor
of the corporation or the receivar gr frustes empowared 1o execute this report as required by Chapter 507, Florida Siatutes; and that my name appears in Block 1Q or Biock 1%
changed, or on an attachm address, with aif other ke ermnpowered.

bl

SIGNATURE: M/ML /j/ 3;9,/1"’ 5/ T&3 & 7F3325

B ATIE BN TRUDE R MAT DITAETT TS M ABIE MR ST R R ST IS B AT T T o b T a——_—




