2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 06, 2004 8:00 am

Secretary of State

DOCUMENT # P03000135761
1. Entity Name , 05-06-2004 90189 015 ***150.00
ALL AROUND ENTERPRISES, I_NC.”
Principal Place of Business P . Mailing Address P
21680 SE 145TH ST 21680 SE 145TH ST ’ )
UMATILLA, FL 32784 - - UMATILLA, FL 32784
R S A R

Suite, Apt. #, etc. Suite, Apt. #, elc. 05012004 Chg-P CR2E034 {(10/03)

City & State City & State 4, FEI Nymber _ Applied For

- J-'y/ ?’ %3 = Net Applicable
ap o o Hfiumry o “Zip ) ) 1 C‘f)uf]}w_ 5. Certificate of Status Desired a ?i.ggqgid{i’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
SMITH, TRACY
21680 SE 145TH ST Street Address {P.Q. Box Number is Not Accepiable)
UMATILLA, FL 32784
o City FL | Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, lyped or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature requimq when reinstating} DATE

! FILE NOWI FEE 1S $550.00 9. Election Campaign Financing - $5.00 May Be
o " Due.by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TITLE PD . O pelete TITLE [] Change [ Addition
NAME SMITH, TRACY NAME
STREET ADDRESS | 21680 SE 145TH ST STREET ADDRESS
CiTY-87-2IP UMATILLA, FL 32784 CITY-ST-2IP
TITLE vD [ pelete TITLE {JcChange [ Addition
NAME GUEST, JENNIFER NAME
STREET ADDRESS | 21680 SE 145TH ST STREET ADDRESS
CITY-§T-2P UMATILLA, FL 32784 CITY-ST-ZiP
TITLE o= - - - - =] Defete E T - - ~[Jchange = [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SE-2IP CITY-ST-2IP
TLE 1 Detete TITLE O change  E1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TME O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-5T-2IP
e O Detste THLE , Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ory-§1-1

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 419.07(3Xi}. Florida Statutes. | further centify 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
change!‘d. or on an attachment with an address, with all other like e ed.

?’,._ o0 Y

SIGNATURE:

/—r SIGNATURE WNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




