FILED
2004 FOR PROFIT CORPORATION Mav 03. 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000014198 Secretary of State
1. Entity Name 05-03-2004 90675 039 ***150.00
ALL-DISTANCE, INC.
Principal Place of Business Mailing Address
4311 BROOKE DRIVE 4311 BROOKE DRIVE
VALRICO, FL 33594 VALRICO, FL 33594
R T v AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4, FEI Number Applied For
] 6057 | Not Applicable
Zip Country ’ = Zip— Countey. -~ 6. Cerlificate of Siatus Desired O gg.;?quﬁional
6. Name and Address of Gumrent Registered Agent 7. Name and Addreas of New Registered Agent
Name
LASMAN, JEFFREY M ESQ.
OWENS LAW GROUP, P.A. Sireet Address (P.Q. Box Number is Not Acceptable)
811-8 CYPRESS VILLAGE BCULEVARD
RUSKIN, FL 33573
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 Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titke  appiicable. (NOTE: Regratened Agert signanue requied when rensisting) DATE
FILE NOWIN FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 besete e [ change [ Additien
HAME KOVACS, JCHN E NAME
STREET ADDRESS | 4311 BROOKE DRIVE STREET ADORESS
CiTy-51-2P VALRICO, FL 33594 CiTy-ST-2P
TILE D [ pelete TMLE [ change  [J Addition
NAME KOVACS, KIM K NAME
STREET ADDRESS | 4311 BROOKE DRIVE STREET ADDHESS
Cry-871-2IP VALRICO, FL 33584 CiTY-51. 217
THLE [ pefete TME  Change [ Acdition
STAELT ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7IP
TLE O petete TITLE D change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-7P Cciy-S§T-2P
TTLE O pelete TILE £ change  [C] Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Criy-§1-2p Grry-ST-2P
TILE [ Delete TLE Ochange ] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-S1-2P

12. | hereby cer!l that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3Xi}, 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 if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed. of on an attachment with an address with all other like empowered.

SIGNATUFIE:/ \é«x —Joun) E. €oYACS 3/-2‘:’/)7 b13-871- 2360

AND TYPED OR NAME OF SIGNING QFFICER OR DWRECTCR “Daytirma Prone #




