2004'fFOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000121544

1. Entity Name

ALL FOREIGN AND DOMESTIC OF ORLANDQ, INC.

Secretary of State

05-03-2004 90424 020 ***150.00

N

Principal Place of Business

17421 E. COLONIAL DRIVE
ORLANDO, FL 32820

Mailing Address

17421 E. COLONIAL DRIVE

ORLANDO, FL 32820

ROk

2. Principal Place of Busingss 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Applied For
36-4542518 Not Applicabie
Zip Country Zip Counitry - ) $8.75 Additional
5. Cedificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAUNDE4RS, THOMAS C

1940 E. EDGEWOOD DRIVE Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33803

Zip Code

C“v FL

8. The above named entity submits this staternent for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent.
,
o -
- o

SIGNATURE

Sigrature. typed or prnted name of regisizred agent and title it applicatile,

(NOTE: Registered Agent signaiure required whan reinstaling) DATE
. N

9. Election Campaign Financing
Trust Fund Contritution,

$5.00 mayBe

- . FILE NOW!! FEE IS $150.00
Added 1o Fees

After May 1, 2004 Fee will be $550.00

!10. ’ OFFICERS AND DIRECTORS 11.

) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pekete Tme Jchange [ Addition
NAME | BLANCO, ALEXANDER NAME
S$TREET 4DDRESS | 2223 CHESTERFIELD CIRCLE STREET ADDRESS
L CITY=8T- 7P LAKELAND, FL 33813 CITy-S7-2IP
TMLE . D O pelete TITLE {J Change [ Addition
NAME YOUNG, RONALD NAME
STREET ADDRESS | 17421 E. COLONIAL DRIVE STREET ADDRESS
CITy-ST-2IP ORLANDO, FL 32820 CrY-ST-7IP *
TITLE D ; [ petete TITLE O cChange [ Addition
NAME LIVINGSTCN, TOMMY NAME
STREETADDRESS | 17421 E, COLONIAL DRIVE STREET ADDRESS
cry-§1-2p ORLANDO, FL. 32820 CITY-ST-ZIP
TiTLE [ peiste TTLE [7 Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TITLE [J Change  [] addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2iP CITY-5T-7IF
TITLE [ celete TILE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on 1his report of suppiemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of Ine corporation or the receiver or trustee empowered 10 execute this repy d by Chapter 807, Flariga Statutes; and that my name appears in Block 10 or Block 11 1

changed, of on an attachment with an address, other iike em| /
%/Edn‘? 2816868

Alexander
R Vﬂﬁm Cavutiie Phone #

SIGNATURE: P

‘ﬂGNA‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR




