2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000153439
ot Secretary of State
ALL SCREWED UP, INC 03-29-2004 90058 041 ***150.00
Principat Piace of Business Mailing Address
1612 FENTRESS AVE 1612 FENTRESS AVE UIvwe - — -
DELTONA FL 32738 DELTONA FL 32738
Suite, Apt. #, etc. Suite, Apl. 4, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
850580”3852 Not Applicable
zp Country 4p Country 5. Certificate of Status Desired O ?eae.gesq l‘;s:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
‘1r601F2F lﬁEFl&T%‘EEgEIAVE Street Address (P.O. Bax Numner is Mot Acceptable)
DELTONA FL 32738
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name ol registerad agent and title f applicable (NOTE. Registarea Agen! signatura requirad when reinstanng) DATE
Lo L YFILE NOWM! FEE 1S $150.00 . o
S a - AP . Election C Fi
- AtorMay 1,2004 Fee willbe $550.00 B e e [y 200 ey ee
"Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Detele TITLE [ change  [J Addition
NAME TOFFLER, DANIEL NAME
STREET ADDRESS | 1612 FENTRESS AVE STREET ADDRESS
CITY-ST-21P DELTONA FL 32738 CITY-ST- 2P
TiteE VPSD [ Delete TIMLE [ Change ] Addition
NAME QLIVER, ERIN NAME
STREET ADORESS (1612 FENTRESS AVE STREET ADDRESS
CITY-ST-ZiP DELTONA FL 32738 Iy -8T-21p
| e 1 Detete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-2IP CITY-ST-2iP
TITLE ’ [ Delete TITLE [JChange [ Addition
NAME NAME
$TREET ATDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
3TLE [ Delete TILE [J Change  [_] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | furthes certify 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmsgt with an addrgls, with all other, like empowered.
’
SIGNATURE: _ Dl 2/ 3-19-24  (36Q54- 7160

A
Wnruneﬂﬁpz?ﬁntmn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




