2005 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT - Jan 27,2005 08:00 AN

DOCUMENT # P95000052344

1. Enlty Name
ALL NET FINANCIAL, INC.

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

(T

01142005 No Ghg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE Py RoPd

59-3321662 Mot Applicable

$B.75 addiional

B. Certdi Status Desi
ertdicate of Status Desired | Fee Requirad

6. Name and Address of Current Registered Agent

HERNDON, CHAD J Do NOT WHITE

POBOX1735
117158 DR MLK
SEFFNER, FL 33583 IN THIS SPACE

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

SIGNATURE
Signalwre wed o* printed name of regis*ered agert ard Iitle it applcable {NQTE Aegistanad Agert aignature reduired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contriaution, O Addedto Fees A
HIDn0 20773

10. QFFICERS AND DIRECTORS 1 IR NSRS RSl w R I il RS LN ISTN IR ]
TITLE PS
NAME HERDON, CHAD

STREET ADDRESS | PO BOX 1735 11715 DR MLK
CITY-5T-2IF SEFFNER, FL 33583

THLE VT

NAME MONTS DE OCA, JERRY L

STREET ADDAESS | 5017 N COLLIDGE

CITY-51- 2P TAMPA, FL 33614 o ——
TRLE

NAME

b DO NOT WRITE

_ IN THIS SPACE

HAME
SIREET ADDRESS
CITY-ST- & L e amam

TilLE

NAME

STREET ADDRESS
Ciiy-si-21p

TiTLE
NAME
STREET ADDRESS
CIry-57.7IP P

12. | hereby certdy that the information suppiied with this filing does nat qualify for the exempticn stated in Section 119,075{3)(0. Florida Statutes, | further certfy that the information
mgrcated on this report or supplemental report is true and accurate and that my signature shall have the same lega! atfect as i made under gath; that | am an officer ¢ director
of the carparaticn or the receiver Or trustee empowered 1o execute this report as required by Chapter 607, Fiornda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of gn an attachment with an address, with all other tike,empowered

SIGNATURE: & CZ/ P . [—25-05  £3 ¢e/-SF6d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daig Daytmae Prona ¢




