2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000063116 Mar 09, 2005 08:00 AM
1. Entity Name ' . S
ecretary of State
ALL, INC, ry
Principal Place of Business _ _ R T Malling Address "
1001 SOUTH PARROTT AVE 1001 SOUTH PARROTT AVE
OKEECHOBEE FL 34974 OKEECHCREE FL 34974
e R L NS A
Suite, Apt #, ofc. - h T T Suite, Apt ¥, slc B 15t MOORE CRZEO34 (10f04)
City & State T T City & Staie T 4. FE) Number Appliad For
I § . 65-1115310 Mot Agplicable
2P Country J, Zp Country 5. Cerlificate of Status Desired 1 ?i'gg";fe‘g“‘mm
6. Name and Adcdress of Current Ragistered Agent 7. Name and Address of New Registered Agent
L AL - ———— =
?é‘!.’.ﬂ %gt?%-; PARROTT AVE Streat Address (P.C. Box Number is Not Acceptabla) -
OKEECHOBEE FL 34974 - -
City o L Zip Code

8. The above named entity submits this statément for the purpesé of changing its registered office ar registered agent, or bath, in the Stale of Florida. 1am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sgnature, ypod of primted namo of regisiered agant and W if sppicable "(NOTE Registored Sgent slgnaturs required when renstating) - DATE
IR A ARG A i A i o =t e o T
o e
FILE NOWN! FEE ]§ $1 50.?]() - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? WI" B? ;;5?‘00 By Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Departmerit of Siate
10, o OFFICERS AND DIRECTORS SRS EIN " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D ' Oloee  § wur CUDDUDNESYIYZ [ change [ Addibon
~T

NAME AL, IMITIAZ H HAME 03/08/05-80045-007 150,08
STREET ADDRESS | 4948 SE 43RD STREET SIREFT ADDRESS
CiFY-ST pp OKEECHOBEE FL 34974 ciy-51-71P
it T ) "0 elete me ) O Change [ Adgition
NAME NAME
SIGCEY ADDRESS STAEET ADDRESS
¢y ST 2P city-si- 2P
WILE o TJ Delete e i [l change [ Addition
NAME NAML
STREET ADORESS SIREET ADDRESS
oITY-ST- 1P CTY-ST. TP
e I [Josete Tl [ Charge [ Addition
NAME + SARE
STREET ADDRESS B SIREET ADDRESS
Y- ST-21P - F cnvsieze
il o o Toeete | e ' ClChange [ Additlon
NAME NAME
STRCEY ADERESS SIREET ADDAESS
CITY - §T-2P CIY.ST. 7P
TILE T o [T oetete [ wme {Jchange [ Addition
NAME NAME
STRCET ADDRESS STREFT ADORESS
ciTy- 51-2P CITY-ST-7IP

12. | hereby ceﬂjz that the infarmation sup‘ﬁ; e d with this ﬁling does not qualify for the exemption stated in Section 119.07%3){1‘). Flarida Statutes, 1 further certify that the infarmation
indicated on this report or supplemental repert is frue and accurate and that my signaturg shall have the same legal affect as if made under oath, that| am an officer or diractoer
of the corporatlon or the receiver of lTustee empowered to execute this report as required by Chapter 607, Flordda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi dress, with all other like empowerad.

SIGNATURE: 4 W 8373 Zoia
D TYPAD OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR L § Date Cigyime Fhane #




