06-22-2005 90077 D04 ***150.00
- 2005 FOR PROFIT CORPORATION P04000080291

ANNUAL REPORT

o |"\
DOCUMENT # P04000080291 FILE
1. Entity Name .
ALL AMERICAN LAKE CARE INC. 05 JUN 28 Pz
SECLE - .
Principal Place of Busingss Mailing Address L T,ﬁ!,L 1H“j)‘ oL ‘“'fw\ ),
2280 EDMONDSON RD, 2280 EDMONDSON RD, o .
NOKOMIS, FL 34275 NOKOMIS, FL 34275
e e SR NIRRT e
22805, 2 _L'LBQ_&;l.miu&m_&L_
Suite, ApL ¥, exc. Sute. Apl. 4, ec. 05062005  Chg-P CR2E034 (10/03)
Cily & Slate City & State 4, FEI Number - N;plled For
Toko miS 1 N_olo ™S -F | 20-011565 3 Nol Applicable
2 Count ry 75
s |[Sameota | 3%29S |Sm ola | oouemasmnomns O R0 AT
6. Namo and Address of Current Reglstared Agent _ 7. Namo and Address of Now Reglatered Agant

il M S

— - 7. Nama end Adds
PRESLER. RICHARD " Richard T PresterR

2280 EDMONDSON RD, Stregl Acdress (P.O. Box Number Js Not Acce:ﬁ!’)r)
NOKOMIS, FL 34275 _i_lﬂ_ajﬁ Jmnniéﬂn

“YNokom S FL 254 215

J';‘ '8._The above named entlly submils this statement for the purpose of changing its registered offica or registered agent, or both, inthe State of Florida. tam familier with, and accen!
, 4.+ the abligations of ragistered agent.
Ut e
T P T }gulu ~on
o &Gﬂi'ruﬁ!imm_\w J G~18-03
q“': . “';_ i 4, mummumdrqwmmmmllw MNQTE: Ragi : TOOUINSG W' reng! 1] DAE
~Frh o T .
. FILE NOWI l-'F.e 1S $350.00 9. Elaction Campaign Finencing $5.00 mayBe
Duo by Soptemhur 7, 2005 Trvst Fund Contritution. O  Addeato Fees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g d . Rfcdmad. T Presle
STREET ADORESS | "2 STHENOORESS [ 22 % £ rnpadsen
ars-e | (MOKTAATS e TS WS pjskomis  F7 3#7(
1ILE W D Deleta NiLE TRI:AW"“" (] Change Bﬁﬂil'ﬁﬂ
AME - | NAME Ridmad T. Hrsf, a,.
STREET ADDRESS . . |, SYREET ADDRESS 27 &7
ar-st-ap | St Defapmcd CITY-ST-DP 30 ki, “ "%’ ‘5[&75
NLE 1%& D Delesn (317 D Cmﬂm [ addition
KAME ) o NANE
STREEY ADORESS Hesk- Baer7s | swe sooness
115 RPN K, - — - “ gl Sap—— T T - - e T D
Tne O oetste e O Chanpe [ Adition
MAME . NAME
STREET ADDRESS STREET ADORESS
QrY-ST-2p Caty. ST
g 0 Oetere Tiig Ocrnge [ Agdicon
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY. 51712 CRY-ST-21p
THLE O Detere T Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1.29 Ciy.S1- 2P

12. therety cartily that the information supplied with this f r;}r:g doaes not qualify for the exemption slated in Section 112.07{3)i), Florida Siatutes, | fuither certity that the information
indicated on this report of supplemantal repor is trus accurate and thal my signature shall have the same fegal effect as if made under oatn; that ) &m an olficer or director
of the corporation or iha receiver or fruslee empowered 10 axecula this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block t1 it
changed, or on &n gltachmen: with an eddrass, with all other fike empowared.

SIGNATURE: 7 d'oefleﬂ PreS- 6//9,65“ (9‘:’@900 5358

SIGNATURE AND TYPED OR PRINTED K. OF mmn OFFICER OR DIRECTOR Daytuma Prore #




