2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 8:00 am

DOCUMENT # P02000107043 Secretary of State
1. Entity Name ek 3k
ALL IN ONE TOTAL PACKAGE REMODELING INC. 05-05-2004 90254 048 *150.00
Principal Place of Business Mailing Address
4431 BANNEKA STREET 4431 BANNEKA STREET v .
ORLANDOC, FL 32811 ORLANDO, FL 328N
R s LR AL A RA AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04432004 Chg-P CR2E034 (10/03)
City & State 7 City & State 4. FE{ Number Appliad For
75-3083448 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gg‘tﬁﬁ;‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAGEE, ANINA S
4431 BANNEKA ST Street Address {P.O. Box Number is Not Acceptable}

ORLANDO, FL 32811

City FL | Zip Code

8. The above named ‘entity submits this staterneryffor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio registered agent. @ 4/

SIGNATURE M/w -Z{F/O Lﬁ
Signature, typed or printec name, gietlstered agent and tile if applicablﬂ INQTE: Redisterad Agent signatute raquired when reinstating) DATEY M
A"
FILE NOWII FEé IS $150.00 9. Electicn Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change  [J Addition
NAME MAGEE, ALI R NAME
STREET ADDRESS | 4431 BANNEKA ST STREET ADDRESS
CITY-57- 2P ORLANDO, FL 32811 CITY-ST1-2IP
TLE P O pelete TITLE [ change [ Addition
NAME LUIS, WILLIAM NAME
STREET ADDRESS | 1479 ROSE BLVD STREET ADDRESS
CITY-ST-2tP ORLANDO, FL. 32839 CITY-$T-2IP
TITLE P 3 Delete TTLE [J Change [ Addition
NAME MAGEE, ANNA S HAME
STREET ADDRESS | 4431 BANNEKA ST, STREET ADDRESS
CIY-ST-2IP ORLANDO, FL 32811 CITY-ST-ZiP

THLE : O Delete TILE [ Change  [] Addition
NAME ! \'\ OLC(GL NAME
STREET ADDRESS £ . STREET ADDRESS
CITY-S5T-7P uhg\ % }OQE'K Q % \ CITY-§T-2IP
Aawnoos e TR\

TITLE [ Oelete TITLE [ Change [ Aduition

2 AR AL
::;tﬂ aoress | 4 L\ bc} MEQ LN S Lﬁ ST' ::}:ZIEETADDHESS

CITY-57-217 OO\\ﬁmm‘ CL A2k cry-s1-2p

TILE [ petete TIRE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-sr-gfp? ¥t L CITY-Si- e

12. ! hereby cénify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attac nt with an address, with all otheglike empowered. Q y /

SIGNATURE:
NAME OF SIGNING OFFICER RECTOR Dale Daylime Phens #

SIGNATURE AND TYPED O




