2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # P94000073578

1. Entily Name

KARRY ALL, INC.

PR

02-10-2005 90044 044 ***150.00

Principal Place of Business

Mailing Address

40016057

30225 RAINEY RD P.0. BOX 1205
SORRENTOQ, FL 32776 PLYMOUTH, FL 32768 US
T T NP ERNERICR TATHE
)
Suite, Apt. #, etc. Suite. Apt. #. elc. 02062005 Cng-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applieg For
: 59-3314110 Not Applicabie
Zi Gountry Ze Bouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

- —— —- — 6. -Name and Address of Current Registered Agent — - ~—— ~~ —lo—m—. ... 7. Name and-Address of New Registered Agent- - - = -

WILLIAMSON, MARILYN
30225 RAINEY RD
SORRENTO, FL 32776

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8, The above named entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

..~ Signawre. iyped or peinted rame of reg.sleleq agen:! and tie ¢ applicable.

{NGTE Registered Agen! signatura requuea whén réinstatng!

DATE

= I

e e - . -
- " FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

i 8. Etection Cémpaign.Frnancmg

Trust Fund Contribatinn.
+

$5.00 >May Be
Added 10 Fees

10. OFFICERS AND DIRECTQRS - 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D [ petete TITLE [ Change [ Addition
HAME BOUGHAN, MARILYN RAME

STREETADDRESS | 30225 RAINEY RD STREET ADDRESS

CITy-ST-2IP SORRENTQ, FL 32776 CITY-5T-21P

e 3 palete TTLE [ Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-57-2IP

TITLE CJ Delete TITLE 1 thange [ Addition
HAME HAME

STREET ADORESS - .- - - - -H STREET ADDRESS~ - —— - - —

CITY-§7-2P CIY-$7-2IP

TITLE 7 Detete TILE - [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 24P CIFY-ST- 2P

HILE 1 pelete TMLE [ change  [3J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP B CITY-ST-2IP

TILE 7 Delete TILE - O Change [ Addition
HAME T~ - - .- -F naue

STREET ADDRESS | : - ‘ " . STREET ADDRESS

CITY- 8T~ 2P S CITY-ST-71P

12. | hareby certify that the informalion supplied with this filin
indicated or this report or supplernental report is true an

of the corporation or the receiver or trustae empowered 1o execute-this re
changed, or on an attachment with an address, with all other like

doas not gualify for the exemplion staled in Section 119.07(3)(), Florida Statutas. | further cerlify that the information

accuralg and that my signaiure shall have

mpowered.

eaprt,

port as required by Chapter 607, Flarida Statutes; and that my name, appears in Block 10 or Block 11 if

the same legai effect as if made under oath; that | am an officer or director

ATURE AND TYPED OR PRINTED NAME OF SIGNING GfFICEﬂ OR DIRECTOR

SIGNATURE: /7 b2l
—F

2/0/05
7 o

Dayiirre Phone #

!



