FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

032 e ok
DOCUM ENT # P02000079221 05-03-2004 91214 031 150.00
1. Entity Name
ALL ABOUT DIVERSITY, INC.
Frincipal Place of Busingss , .Mahring Address
2245 ALTAMONT AVE 2245 ALTAMONT AVE
FT MYERS, FL 33901 - FT MYERS, FL 33901
T s DA T
Sute, At # etc. Suile, Apt. #, etc. 04292004  Chg-P CR2E034 (10/03)
Cily & State City & State ) 4. FEi Number . Applied For
sRpEEDFeR ||, ~ I‘-eclr‘” 8] Mot Applicable
Zip Cauntry Zip Country 5. Certificate of Staws Desired O geﬂe.g;g:jed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANDERSON, JOHN D
2245 ALTAMONT AVE Street Address (P.C. Box Number is Not Acceptable)
_FT MYERS, FL 33911

Cily FL i Zip Code

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

SIGNATURE
Signature, typed or printed narne of reg stered agent and tle i apslicable. (NOTE: Registered Agent signalute required witen reinslal ngh DATE
FILE NOWIH! FEE IS $150.00 9. Election Campa\'gn Einanca‘ng 0 $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD I Delate TITLE [] Change  [] Addition
NAME ANDERSON, JOHN D HAME
STREET ADDRESS | 1276 CALOQOSA DR STREET ADDRESS
CITY-4T-2p FT MYERS, FL 33901 CITY-ST-2IP
TLE [ Delete TIRLE [JChange [T Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T- 210 . CITY-ST-21P
1ILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-21P
TLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ) City-51-21P
TTLE O Delete TME [ Change  [] Acdition
MNAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE [ Delete TILE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with thisATling does not
indicated on (hig report or supplemental report s irfe and accurg
of the corporation or the recaiver or lrustes empowgred (g exec
changed, or on an attach with an address, with alt ofter li

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cestify that the infgrmation

d thal my signature shall have the same legal elfect as if made under oath; that | am an olficer or director
thik report as required by Chapter 607, Fletida Statutes: and tfat my name appears in Block 10 or Block 11 if
empowered

, , 3y *"«/ 229 7 - R
Wnoﬁ pamfsn NANE 0F slvsm»s‘umesuu_nmau?)/ 1oate Daylime Phone
Jhi D KNRERSON  FREGNEVT




