2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # P04000032274 ecretary of State
1. Entity N
THE ALLGOOD CAMP, INC. 04-29-2005 90182 029 ***150.00
Principal Place of Business Malling Address
5645 NEBRASKA AVE 5645 NEBRASKA AVE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL. 34652
e R N UECACND YEAmE
Suite. Apt. #, eic. Suite. At 4, etc. 04262005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
X |Not Applicable
Zio Country Zp Country §. Certificate of Stalus Desired (N $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MISEMER, KENNETH R

5645 NEBRASKA AVE Street Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FL Zip Code

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

SIGNATURE
Signatura. typed of printed nams of registered agent anct title it applicable (NOTE: Registared Agent signature required v.hen reinstabing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campafgn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Ttust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFF{CERS AND DIRECTORS IN 11
TITLE b [ Delete TITLE {Jchange [ Addition
NAME MISEMER, M ABIGAIL MAME
STREET ADBRESS | 4823 EBBTIDE LANE #202 STREET ADDRESS
CIvy-51-ZiP PORT RICHEY, FL 34668 CITY-S7-ZIP
TILE D O Delete TITLE [O Change [ Addition
NAME NURRENBROCK, MELISSA A NAME
STREET ADDRESS | 6391 CONNIEWOOD SQUARE STRAEET ADDRESS
CITY-ST-22 NEW PORT RICHEY, FL 34653 CITY-ST-2IP
TITLE 7 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [J Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TITLE 7 pelete TILE O change £ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TILE [J Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-SE-2IP

12. ) hereby cettify 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 inforrmation
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 oatly; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Bleck 10 or Block 11 if

changed, oronanirﬁcr i ana_qmess,gvith all ler’Eikeempowered.
SIGNATURE: M. ;_q 1% semer> Director o4/2"(-/0=5' 2F-84%-523S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Caytune Phone #




