FILED

| , s§p 17,2004 8:00 am
€

2004 FOR PROFIT CORPORATION
| ANNUAL REPORT cretary of State

09-01-2004 90004 019 ***150.00

DOCUMENT # P03000124112
1. Entity Name
ALL FLORIDA RUST & WATER, INC.
Principel Place of Business Mailing Address .
6300 SW 21ST T, #12 6900 SW 21ST CT, #12 56433762 L
DAVIE, FL 33317 DAVIE, AL 33317 C IR ag_r“'
& Principel Placa of Business 3. Maling Adgress ||||ﬂ||]|ﬂ|ﬂ||m“|ﬂmmWﬂﬂmﬂlmwm
Sule. Apt. ¥, gtc. Saita. Apt. . ete. 07062004  ChgP CR2E034 (10/03)
City & State - City & Sale 4. EE| Number Applied For
:‘ 0-13591 | Not Applicanic
Zip Country ' Zip Country " , $8.75 Addiional
. 5. Certificate of Status Desireg a Poo Retuired
=T s s e = -~ G e and Adress of Currond Regiaterod Agent --— ss mmmao === =T, Mama and Ad0ress 01 New Registerad Agent =< s = - e fi o - n
Nama
NICHOLS, RANDY
BOO0 SW21STCT, #12 Strest Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33317
City FL I Zip Code
8, The above né:red enlity submits this statement o the purpeso of changing its registered office or registered agent, o both, in the State of Florida. | am famitiar with, and accept
The obiigalioqs of regisiered agent.
SIGNATURE
. . . TyDed OF EYrtodt Patse of regectered aget wnd tie i applicable. {NOTE: Pagiytared AQU cigratire svquest when reinetating) DATE
. FILE NOWT! FEE IS $150.00 9. Election Campaign Financing, $5.00 MayBe In accordarice with &, 607.163(2)(b), F.S., the
1% .| .. Dueby September 8, 2004 Trust Fung Gontrisution. [  AddedtoFess. | corporation did ot receive the prior natice.
10. o ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O pelate me ) [ cange O atdisen
RAME NICHOLS, RANDY NAME
STREET ADORESS | 6900 SW 218T CT, #12 STREET ADDRESS
Ciry-sT-2p DAVIE, FL 33317 CiTy-S1-2P
nne v [ pelate TME O Clange 7] Additen
MAME NICHOLS, TARA NAME
STRLET ADDRESS | 6800 SW 218T CT, 112 STREET ADDRESS
cry-sr-ae DAVIE, FL 33317 CiTy-51-21P
e 0 petets TME © [dCewe  [JAddien
NAME " HAME ’
STREET ADORESS | STREET ADORESS
R i - |1 A B IS -_—‘“:m-—g; e e i e ESEPNET 1+ 5 + §5. | Ty F S g WU Oy e e .
TLE 2 Dedete TM.E Cichange [ mdeition
NANE : NAME
STREET ADDRESS | STREE? ADDALSS
Ciry-sT-29 i CiTY-1-2P
me [ Detete me CIchange [ kddition
HAME } NAME
STREET ADDRESS | STREET ADDRESS
orry-s1-2¢ ! CITY-5T-2P
mE ’; O pelae TE O thange ] Addibon
e 4 HAME
STREET ADDRESS STREET ADIAESS
ITY-S1- 29 : CiTY-51-3P
12. 1 hereby cerlity hat the infarmation supptied with this filing does not qualily for the exempiion stated in Section 119.07(3N), Florida Stalutes. ) further certily that (he information
indicated on this repoe or supplemental report is ue and accurats and that my signaturs shall have the same legal effect as if made undser oath; that | am an officer or director
of the corporation of tha raceiver or trusiee empowered to exaculs this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Btock 11 1l
changed, of on an anacWamrad.
f N
SIGNATURE: /e xY 474 B
SIGMATUNE ANG TYPED OR ARINTED NAME OF SIGNING OFFICEN OA DIRECTOR ™ Daybms Prore ¢

“



