2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 May 04, 2005 8:00 am

DOCUMENT # P04000014021 Secretary of State
1. Entity Name e
ALL TRADES OF NORTH FLORIDA, INC. 03-04-2005 90172 042 H7150.00
Princip‘al Place of Business Mailing Address
11-A ATLANTICS OAKS CIRCLE 1093 A1A BEACH BOULEVARD
ST. AUGUSTINE FL 32080 PMB 145
. ST. AUGUSTINE FL 32080 : 5 0 U 4 ? 7 0 9
s s LTI
Suite, Apl. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FEl Number Applied For
'q—q» -~ 0[0 gg_q a \ Not Appliceble
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gilﬁgsétiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name " ] .
SPIEGEL & UTRERA. P.A SUZanng_ C’XL\CL\A‘\’OUO\ 2
1840 SW 22ND ST. e Street Address (P.0. Box Number is Not Acceptable)
4THFLOOR :
MIAMI FL 33145 . A& Aavtre Oaks Gicc-
: City Zin.Code
St Auo FL | ™50t

8. The above named entity submifs this statement for the purpose of changing its registared office or registered ag‘enl. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
sonarre URINMY b bbpuicz, 4 Jaoles

v Signature, rype@ printed name of veg\stelg;d agent and tlle f appbeable / {NOTE Registared Agenl signaturs raquied when reinsiating) T DATE
m

T F'LE,NQW--- FEE IS. $150.00 . 9. Election Campaign Financing $5.00 May Be
.. & After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
-'Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD [ Cetete TILE [ Change [ Addition
NAME KILLINGSWORTH, BRIAN NAME

STREET ADDRESS | 11-A ATLANTICS OAKS CIRCLE . STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 32080 CITY-ST-2iIP

TIILE STD 1 Delete TILE [ Change [ Addition
NAME GALANTOWICZ, SUZANNE HAME

STREET ADDRESS | 41-A ATLANTICS QAKS CIRCLE STREET ADDRESS

CHY-SI1-21P ST. AUGUSTINE FL 32080 CITY-ST-2IP

T 3 telete e "~ Ochange L] Addilion |
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§1-7iP CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

e . [ Delste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-2IF

TILE 1 Delete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 direclor
of the cotporation or the receiver or trustee 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 attachment with an address, with all other like empowered. q 94 - 46\ %QB

SIGNATURE: DURQNME O‘&Etb\d@wi‘o} Sumnnc%gaa.\an*m‘t? af2sles

SIGNATORE AND TYPED OR PNMEBNAME OF SIGNING GFFICER nn)m:mn Daytme Pralfe ¢




