2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2005 08:00 AM
DOCUMENT # P03000092461 Ty Secretary of State

1. Entity Name
ALL COUNTY VENTURES, INC.

Principal Place of Business . - Mailing Address )
25 SOUTH BAY ST. - © 7 25 S0QUTH BAY ST. ' ' -
EUSTIS, FL 32726 . EUSTIS, FL 32726

L

01222005 No Chg-P CR2E034 (10/03)

N THIS spAc — S

" e S ST ;- 20-0103466 Not Applicable
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DO NOT WRITE IN

- o $8.75 additional
g Certificate of Sialus Deslred O Foe Hequir ol
. Name and Addreas of Current Regls rod Agunl [ .“m T R T R
IR f" eﬂi s

DEMARGO, RICHARD T
25 SOUTH BAY ST. A

T ‘ e ‘."'f”fth THIS SPACE e

8. The above named entity subrmits this statement for the purpose of changing its regfsiered office ar registered agent ar both, Irr the State of Flerlda. J am famnlrar with, and accept
the obiligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regisierad sGém and tille i apphcabla. PMOTE: Ragistered Agent signature required when reinstating} DATE

FILE NOWI!! FEE 1S $150.00 8. ElectiorrCampaign Firancing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Centribution. L1 Added to Fees

10. OFFICERS AND DIRECTORS 1 T T R i
e it . D I 3

TLE [n}

NAME DEMARCQ, RICHARD
STREET ADDRESS | 25 SOUTH BAY ST.
Ciry-§7-2F EUSTIS, FL 32726
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ey ‘-w;wy- wet

g

TNE

NAME

STHEET ADDRESS
Civy-§T-2IP

T

HAME

STREET ADDRESS
Ciry-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TILE

NAME

STREEY ADDRESS
CiTY-$T-2P

TTE
NAME
STRCET ADDRESS 3 e
CITY-57-2)7 . ,"}ljl{}t::wi;}ﬂn:h"‘f;‘ﬁﬁ. o

12. [hereby centify that the Information supplied with this filing does not qualify for the exemption stated in Section 119, 07513)(‘) Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an cfficer or director
of the corporation or :he récelver or trustee empowered to execute this rapart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: ) QUG I~ 1yl eg AL 3674599

SIGNATURE AND TYPED O PRINTED NAME OF $IQNING OFFICER OR DIRECTON Date Dayime Phone #




