L FILED

2004 'Eon PROFIT CORPORATION Sgp 10,2004 8:00 am
e

i+ ANNUAL REPORT

cretary of State

PSPNUMENT; # P03000074068 09-10-2004 90010 017 ***150.00
. Enlity Name i ]
ALL AMERICAN UNDERGROUND CORP..
Principal Place of Business Mailing Address bl
3453 HURLBUT CIRCLE ; 3453 HURLBUT CIRCLE
LAKE WALES, FL 33898 US LAKE WALES, FL 33898 US
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, etc, 07122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nugbey Applied For
. ﬂ{j.-@?i7% MNot Applicable
Zip. - Country __ P g e ] BOUNIY e g s i o Status Desired ,__'”__Si'nfesq Lﬁgggional I
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name .
MYERS, ROBERT C JR.
4743 FLEETWOOD,ST. Street Address {P.Q. Box Number is Not Acceptable)
LAKE WALES, FL 33859
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reg \'s‘t‘ered agent,

SIGNATURE ;

Signatura, lype:; or prinled nama of registered agent and title if applicable. (NOTE: Registared Agent signatura raquired when rainslating) DATE
FILE NOWIli FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

THLE D [ petete MLE O change [ Addition
NAME MYERS, ROBERT C JR. NAME

STREET ADDRESS | 4743 FLEETWOQOQD ST. STREET ADDRESS

CITY-57-2IP LAKE WALES, FL 33859 CITY-T-ZIP

TME D ‘ [ petete TILE . [T change  [J Addition
NAME CARLISLE, JOHN'T NAME

STREET ADDRESS | 3453 HURLBUT CIRCLE STREET ACDRESS

CITY-5T-2P LAKE WALES, FL 33898 CITY-S1-ZIP
CTILE e ot '; R o e e [Daele o e T e ] Y e i e L el - e ] :Change__ ] Addition
NAME NAME .

STREET ADCRESS " STREET ADDAESS

CITY-§T-2P CITY-ST-2IP

M (3 Delete TMLE ’ [ Change T Addition
NAME . NAME

STREET ADDRESS Y STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TNLE . 5 [ pelete TITLE [Od change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITy-81-2IP R

TILE . O vetete TILE. Cichange [ Addition
NAME L NAME

STREET ADORESS i STREET ADDRESS

CITY-ST-2P ’ CITY-5T-2IP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption.stated in Section 119.07(3)i}, Florida Stalutes. | turther 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 corporaticn or the receiver or trustee empowered to exxecute 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 otheglike empowerad. .

SIGNATURE: -

Daytima Phone #




