FILED
- -..2004 FOR-PROFIT CORPORATION . - - Apr 05,2004 8:00 am .
ANNUAL REPORT ecretary of State

DOCUMENT # P03000060392 04-05-2004 90072 050 ***150.00
1. Entity Name
ALL ABODE, INC.
Principal Place of Businass Mailing Address
4241 BAYMEADOWS ROAD 4241 BAYMEADOWS ROAD - 94044101
SUITE 22 SUITE 22
JACKSONVILLE, FL. 32217 IACKSONVILLE, FL 32217
R S S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P GR2E034 (10/03)
City & Stale City & Slate 4. FE! Number Applied For
5&) - 33 (Oq 55‘9 Not Applicable
ap Country e B Country - §. Certificats of Status Desired =] §8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name G
BARKER & BARKER, P.A. . AddEO(fngEl Nk'g. _ C;&LO tﬁ (SR
4244 ST-JOHNS AVE o _ . . i reet Address (£,0. Box Numbey is Dot Acceptable) . . .
JACKSONVILLE, FL 32210 &7 DuRETN *PARKE . (o

CWJRQ‘KSD&VILLE FL f.; Code 59

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 Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE GEORGE LD, CALDREL f/_q /0_4
Signature, Typed or printed name of raglstered agen and i@ i applicatile {NOTE: Registarad Agent signatura required whan reinstating) T patel °
" FILE NOWI! FEE IS $150.00 9 Bioction Campaign Prencng - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fundt Contribution. . Added fo Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTE D . © [ Delete Tme SF"‘ R Change L Additon
NAME - CALDWELL, MARY E NAME
SIREET ADDRESS | 181 BLACKHAWK TRACE st ks | 1S DLRISTR PARKE DE. .
oTY-ST-ZP | GALENA, IL 61036 ‘ o120 | FACKSONNTULE , FL 32259
e D O Detete e Vv / o ) BFfange [ Addition
NAME GRAY, DAVID F NAME
STREET ADDRESS { 8650 S OCEAN DR, UNIT 1005 STREET ADDRESS
CITY-ST-71P JENSEN BEACH, FL. 34957 ciTy-51-2P
TILE D [ pelete e Eod Thange [ Addition
NAME CALDWELL, GEORGE NAME ) o
~ STREET ADDRESS| 181 BLACKHAWK TRAGE y - sweeranoeess (67 DUWRATIN PARKE DIL. ~~ - -
OYST-7E | GALENA, IL 61036 om-51-20 [ FACKSOMNTILE , L 33959
TILE O peigte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 GITY-ST-21P
TITLE O velete TITLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP GITY-5T-7IP
TILE . . Ooeks - f e ceen T : : . Dcrange [ aatition
NAME - ) NAME : o ” )
STREET ADDRESS . : .+ || sReer aDDRESS
CITY-$7-IP ' : CITY-§T-7P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowerad.
SIGNATURE: __ >+ Z‘QQ‘C@ CERGE LY. CALDRELL 1/G/o (909)737- 844y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR da Daytime Phone &




