g i - - L= -

.+ —2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2005 08:00 AM
DOCUMENT # P00000106857 (3EE Secretary of State

1. Entity Name
ALL ABOUT YOU, INC.

Pringipal Place of Business Maifing Address
132 STATE ROAD 60 EAST 132 STATE ROAD 60 EAST
LAKE WALES, FL 33853 " - LAKE WALES, FL 33853

AR

01052005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P APRaFa

59-3681632 Not Applicable
: $8.75 Additional
5. Cortificate of Status Desired O Fes Required

6. Name and Address of Current Hédf;slorgc_l Eéén_t o

BUEHNER, PAULA R DO NOT WR'TE

132 STATE ROAD 60 EAST

LAKE WALES, FL 33853 - ~——IN THIS SPACE

8, The above named antity 7sit.|l:7)mits'lhis Sta]erhén} brithe purpose of changing its registered office or registerad agent, or koth, in the State of Florida, | am familiar with, and accept
tha obiligations of registered agent,

SIGNATURE -

Signalure, typed or prinled name of registared agent and e if applicasle. (MOTE. Registered Agent signature re_qulred when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing %$5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0O Added foFees
10. __OFFICERS AND DIRECTORS [
133 D
NAME BUEHNER, PAULD -
STREET ADDRESS | 447 NORTH CROOKED LAKE DRIVE Y £
crv-s-z7 | BABSON PARK, FL 33827 1/ “I; ng" ! ?35@9
ik B _ u1/12/05-80015-004 150, 00
I
NAME BUEHNER, PAULAR

STREET ADDRESS | 447 NORTH CROOKED LAKE DRIVE
CITY -ST-2P BABSON PARK, FL 33827 B

TIiLE
NAME

cvetan DO NOT WRITE

- ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

111

NAME

STREET ADDRESS
CITY-ST-2P

| Ciy-sT-2IP

TIILE o , _
WAME
STREET ADDRESS

12, | hereby certifg that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.0?$3](i). Florida Statutes. | further certify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attashment with an address, yith all other like empowerecl.

SIGNATURE; EMMM
Daytma Phora #

.
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




