2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILEG

DOCUMENT # P03000084998 o SECHEMRY OF STAT
1. Entity Name Qr CORP
ORATIONS
ALL FLORIDA LANDHOLDING AND INVESTMENT INC.
Princloe! Place of Business Malling Actdrags
1207 SE PALM BEACH RD 1207 SE PALM BEACH RD
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
s v NIRRT
Sutte, ApL ¥, eic., Sulta, Ag. ¥, sc. 07042004  ChgP CREEG34 (10/03) /W
Cly & State City & State 4, FE| Number [ [Applied For
7 f/‘JJD / 307 5/ Nat Appiicabla
Ze Country 2p Country B. Certiticale of Status Desired m geae ;3‘3?:;""""
~ 8. N;mu:nd Addr;n of Cu;ent Reglatered Agent B - T N:me and Addrnl of New Regll;end Agent
Nameg
STIERLIN, ELLEN
1207 SE PALM BEACH RD Strest Address {P.O. Box Number is Not Accaptabile)
PORT ST LUCIE, FL 34952
Cly FL | 2Zip Coda

8. The above named entity submits ths statement for tha purposa of changing 'ts registered office of registarad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Slgnalurg, lypag or prinleg nama of roglalared agent and it 1 applicatle. (NOTE: Ringisiored Agent signature raquirsd when ralnktating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607. 193(2)r$b) F.S., the

Due by September 8, 2004 Trust Fund Contribution, Ll Addedto Fees corporation did nat recelve the prior notice,
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P 3 polata TLE O crangs [ Addition
NAME STIERLIN, ELLEN NAME ,."—1 i (N = gl
STREET ACDRESS | 1207 SE PALM BEACH RD STREET ADDRESS 1;3;4‘ ;34-_-]-5& ilu ]:::—'-m[i 15 #H% P
or-st-2p | PORT ST LUCIE, FL 34952 CirY-5T-2P =N
TiTE O velste TITLE [ change [ Addition
NAME KAME
STREET ADDRESS $TREEY ADDRESS ;
eiTY-ST- 27 CITY-§T- 2P )
ME [ Delety TITLE O change O Addition

MAME _ - NAME . ] _ - - .

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P )
TITLE O Detele TLE [ Changs [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1P
TiTLE T Detate TTE O cheange [ Acgitlon
HAME NAME
STREET ADDRESS o STREET ADDRESS
CHTY-$T-2P CITY-§T- 1P
TITLE i [ Detete LE : [Jchange [ Addition
HAME wldr iR TP e NAME B T T e R
STREET ADDRESS | & ' '~ AT _ STREET ACDRESS o o
CITY-8T- 1P . CITY-ST-2IP

12. | heraby certily that the infarmation supplied with this flin 3 doas not quallty for the exemption stated In Sectlon 119.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this report or supplemantal report I8 true and accurate and that my signature shall have the same lagal effect as If mads under oath; that | am an otficer or directar
of the carporation or the racelver or trustea ampowerad lo exacute this report as required by Chapter §

changed, or on an ailachment with an addraess, wllh &all other like am ared
SIGNATURE: E\len M. & \er \ﬂ % ,Z/(/ ?1509’ 722-393-9518

T GIGNATURE AND TYPED OR PHINTED NAME OF S/GNINO OFFICER OR Gate Coyiima Phone #

Statutes; and that my name appears In Block 10 or Block 11 1f




