2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000060392

1. Entity Name

ALL ABODE, INC.

Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90170 017 ***158.75

Principal Place of Business

4241 BAYMEADOWS ROAD
SUITE 22
JACKSONVILLE FL 32217

'

Mailing Ad

SUITE 22

dress

4241 BAYMEADOWS ROAD
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

e

I

il

CALDWELL, GEORGE W
1157 DURBIN PARKE DR.
JACKSONVILLE FL 32-2598

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
56-2364556 . Not Appiicable
Zp Country Zip ountry 5. Cerlificate of Status Desired $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redisterad Agent
— — Name — -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant far the purpose of changing its registered office or registerad agant, of both, in the State of Florida. | am familiar with, and accept

Signatue, lypad of printed nama of regisiered agent end tille if applicable

{NOTE: Regisierad Agenl signalue raquited whan rainstehing) DATE

a

9, Election Campaign Financing
Trust Fund Contribution. {1

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE 1) O oelete e [ Change (] Addition
NAME CALDWELL, MARY E NAME
STREET ADDRESS | 1157 DURBIN PARKE DR. STREET ADDRESS
CITY-SI1-2IP JACKSONVILLE FL 32259 - CITY-S1-21P
I7LE m L [ thange [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-4IP CITY-S1-2IP
THLE ) [ oelete TILE O change [ Addition
NAME | CALDWELL, GEORGE NAME - o
SlREHADbI?ESS 1157 DURBIN PARKE DR. STREET ADDRESS
cv-st-1p | JACKSONVILLE FL 32259 CITY-S1-21P
TITLE 3 Delate TILE ] Changs [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2IP CITY-ST-2iP
ITLE [ pelete TITLE 3 Change ] Addilion
MAME HNAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Ssi-2Ip CiTY-5§-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empewered o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other fike empowered.

Bz L)

Section §19.07(3)(i}, Fiorida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an officer or director

2 /15}05 Gl 13 7] -8 4u

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR

Dale Daytrna Phone ¥




