e

FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004. 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000052344 Secretary of State

1. Entity Name
ALL NET FINANCIAL, INC.

Principal Place of Busingss Mailing Address
11715 DR MLK PO BOX 1735
SEFFNER, FL 33584 US SEFFNER, FL 33583 US

LR A

01212004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR==rop Aea Eo

58-3321662 Not Apphcable

5. Certficate of Status Desired (o4 g‘g‘;"i 5;?;:;ﬁmal

6. Name and Address of Current Registared Agent

HERNDON. CHAD J DO NOT WRITE
SErPNER L 33583 IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its registered office cr registerad agent, or both, in the State of Florida | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralre. yped o printed name of segislerec agent and tlle ¥ apojcable {NQTE Regisiered Agent signalure req.ured when rewmslating) DATE
FILE NOWH! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PS
N HERDON, CHAD Uonnno1n2s1s
STREET A0PRESS § PO BOX 1735 11715 DR MLK 04/05/04-800109-015 150.
CITY-ST- 27 SEFFNER, FL 33583
TWLE VT
NAME MONTS DE OCA, JERRY L

STREETADDRESS | 5017 N COLLIDGE
oY -57-21P TAMPA, FL 33614

THLE
NAME

o DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CirY-5T-2p

e

NAME

STREEY ADDRESS
CHTY - ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-51-2P

12. 1 hereby cerlify that the information suppiied with this filng does not gualify for the exemption stated in Section 118 07(3)(i), Florida Statutes ! further certify that the information
mdicated on this repent or supplemental report 1s frue and accurate and that my signature shall have Ihe same legal effect as if made under oath. that | am an officer or direclor
of the carparation of The receiver or trustee smpowered lo execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changad, or an an atlachment wath an address, with all gy like empowered.

SIGNATURE:X. CZ/ ) K PPRES. L D 0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DPEICER OR DIRECTOR Dale Daylme Pang #




