2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2004 8:00 am

DOCUMENT # P01000120928 ecretary of State
1. Entity Name 04-12-2004 90263 014 ***150.00
ALL DEBT REDUCTICN INC.
Principal Place of Business N Mailing Address
7765-A US 1 HWY. SOUTH 7765-A US 1 HWY, SOUTH
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Sui!e. Apt #, etc. Suite, Api #, otc. MOORE CR2E034 (1 1}03)
City & State City & State 4. FEI Number Applied For
30-0032229 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g-;’fq Additional
6. Name and Address of Current Registered Agent 7. Rame and Address of New Ragistared Agent
R — - - - = . - B NaIME - = e —mmrvmem e =+ e et [ .
;‘g%lss_li%l\é ?ﬁw SOUTH Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
Signature, typed o printed name of regisierec agent and titka i applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribwion. 0O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . D [ Detete e [ Change [ Addition
NAME e [MOISDON, DAVID NAME
STREET ADDRESS [ 7765-A US 1 HWY. SOUTH STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-8T-2IF )
TETLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CIY-S$7- 2P
THLE [ Delete TME [ Change [ Addition
| NaME I A e e o P NAME U, .
STREETADDRESS | T T h " 7 TN sTReeT ADDRESS - C T CoTmm T
CITY-ST-2IP CITY-ST-7P
s : O Delete TIME {1Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-§3-ZIP
TITLE J Delete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP - CITy-§T-2P
TLE ] Detste TTLE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hergby certify that the information supplied with this flilng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: /?.,_/ %74, 4~ ~8-0% 32/-2¢8-3579

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER QR DIRECTOR Daytime Phone #




