2004 FOR PROFIT-CORPORATION

ANRUAL REPORT (AR)

FILED

DOCUMENT # P01000067217

1. Entity Name

ALL CITY SOCIAL AND TRAVEL CLUBINC:

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90092 048 ***150.00

Principal Place of Business
222E UNIVERSITY AVENUE

Mailing Address
996 SWEETBRIER DRIVE

SOROSIS CLUB DELTONA FL 32725
DELAND FL 32720 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
29-3729311 Not Applicable
P Country ap . Country 5. Cerlificate of Status Desired O gese‘.ﬂr;quﬁrds&m"al

6. Name and Address 6f Curent REGISIerad - Agent ==

7.-Name and Address of New Registered Agem

™70 _DENTCOLA

LANDERS CILLE
2766 NEWMARK DRIVE
DELTONA FL 32-7389

Stree:/?jtfggg.o. B mber 132? ﬁtable) K 47&-

Oravac Oty FL | 28%%7,,3

. The above named entity submits this statement for the purpose of changlng its registered

the obhganor‘i(?/-g,ngem
S!GNATUREX M W—ﬂ%

oitice or reglsta[red agent, or both, in e State of Florida. | am familiar with, and accept

£FLO DEMcolA

Signaturs. typed o prnted name of leg|s1arW fitlg l apphicable.

(NOTE: Regstered Agent signarura requirad when reinstating

DATE

9. Election Campaign Financing -$5.00 may Bo
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDiTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
me P (X Delete e PRE 5 1dENT I Crange ] Adition
HAME LANDERS, CILLE : NAME FLD Df/‘// ColA
STREET ADDRESS | 2766 NEWMARK DRIVE STREET ADDRESS I 5D oo d ALK a7
onv-s1-zP | DELTONA FL 32738 CITY-57-20P pRANGE () 7'\/ F L 337463
THLE T O petete TITLE [ Change [ Addition
NAME CONNOR, CONNIE NAME
STREET ADDRESS | 996 SWEETBRIAR DR. STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 l CiTY-S1-2IP
mLE S S e [ Delete TITLE ' [ change  [] Additien
MAME - - |BEACH;HEEEN-- - T - - SRONAME L e e o e - - b e o L
STREETADDRESS | 1437 MEADOWLARK DR. STREET ADDRESS
CIY-$1-2P | DELTONA FL 32725 CITY-5T-2IP
TILE v anm TITLE Vice - PRESIAsENT R crange [ Addition
NAME GINEO, TOM NAME ‘am SrAamo
STREET ADDRESS | 966 WILMINGTON DRIVE STREETADDRESS | 7.2, o 5‘ e pag ,0 -3 s7
omy-sT-zP | DELTONA FL 32725 CITY-ST-2IP DELTOVA | FL B aATRET
TITLE [ Delete TLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GHY-ST-ZP
THLE O pelete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP EITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07¢3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report 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 cerporaticn or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; znd that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit

SIGNATURE: 34

I other like empowered.

ﬂm Cowvmie I7 Cowwon/

386-579-7393

"~ GIGNATURE ANT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




