2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

ALL IN ONE SCREENING, ING

DOCUMENT # P04000119331

-

-

Principal Place of Business

2962 SE DALHART RD
PT ST LUCIE FL. 34882

Mailing Acdress

2862 SE DALHART AD
PT ST LUCIE FL 34852

| Place of Business

3.. Mailing Addhass

FILED

Aug 30, 2005 8:00 am
Secretary of State

08-11-2005 90001 021 ***150.00

DDA LA A

2. Ponei
LA7 St Dt Hpé 296 _
Suie, Apt. #, 8ic. ite, Apt. #, aic. 2nd MOORE CRZE034 (5/05)
£ r
S\ Momeé
, Ciy & Qat;m . - City & Sjate” | , 4 Zgumber _ Applied For
\_E;Q_T‘Aau'\' e ©L P@FYJ‘ZNMT e Sl | *50-225300 Not Applicable
2ags2 | TTsa  [3assz [TV s ComemmuSmnaDuing [ L5 e
8. Name and Addresa of Current Registerod Agont 7. Name and Address of New Registarod Agent
Name
12%%!25 ﬁoék&gpm o Street Address (P.Q. Box Number is Not Acceplable)
PT ST LUCIE FL 34952
City FL I Zip Code

SIGNATURE ’

2O

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept

the ob!igaﬁow agent
D D

‘Scnature. Frowed o prnlect Nama of g ed SpeN NGt f Sopbiabie

{NOTE Regraimiad AQRN Sagniiute iequmad whan e istng}

CATE

FILE NOW!II FEE IS $550.00 $.607.1932)(b), F.S., allows for the waiver of the $400.00 y ‘ .

DUE BY Soptomber 7, 2005 tate lee. By checking this box, the corporation certifies it 9 ,fr':‘::'g: rﬁ:g::;%‘u’:::m"g fzgﬂm wl:zsae
Make Check Payabte to Florlda Department of State | did not receive prior notice. Fea to filo is $150.00. ;
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e [ [ Detets niLe [Jchange [ Adtition
NAME INGERSOLL, DAVID NAME
STREET ADORESS | 2962 SE DALHART RD STREET ADDAESS
Y. §T.2P PT ST LUCIE FL 34852 Ciy-si-zp
g v [ Getens e Ocnngs [ Addition
NAME INGERSOLL, EVELINA NAME
STREE) ADORESS | 2662 SE DALHART RD STREET ADDRESS
Y- S1- 2P PT ST LUCIE FL 34952 CiIy-s1-7P
e [ oeee me O).change. [ Adettion
NAME NANE
SIAEET ADDRESS STREET ADORESS
CiTY-ST-2IP CIY-sT-ZP
TILE [ el TINE [ Changs [T Assdilion
NAME HAME
STREET ADORESS STREET ADDRESS
rY-S1-2P oY-ST. 2P
TITLE ] petets TILE [ change  [] Addition
FAME NAME
STREET ADORESS STREET ADORESS
ry-§1-2p on-§1-op
TINE O Detete e O change [T Aadition
NAME KAME
SIREET ADDRESS SIREET ADORESS
oirY-Si-p Ty $i. 2P

SIGNATURE:

changed, or on an attachy

v

12 1 haraby e«nz
indicated on this report or supplemental repont is trua and accurate and thal my signature shall have the samo lagal effect as it made under

BONATURE AND TYPED DR PRINTED NAME

GMING OFFICER OR

thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Floride Statunes. | furthar certify that the information

r oalh; that | am an officer or director
af the corporation of the raeceiver or rusiea empowerad to execwuie this raport as required by Chapter 607, Florida Statules; end thal my name appears in Block 10 os Block 11 it
A with an address, with all other like empowered.

B- 305 777335753

DNRECTOR




