» < *2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 27, 2005 08:00 AM

DOCUMENT # P96000025428 Secretary of State

1. Entity Name

ALL lzlET PROPERTIES, INC.

Principal Place of Business ] 7 Mailing Addﬂess.

11715 DR MLK PO BOX 1735

SEFFNER, FL 33584 US . SEFFNER, FL 33583 US
01142006  No Chg-P CR2E034 (10/03)

Do NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
59-3365122 Nat Applicabls

5. Certificate of Status Desired | ?ese'gesqlﬁgﬁu‘mﬂ

6. Name and Address of Current Registared Agent

2017l cootinee M DO NOT WRITE
TAMPA, Pl 3814 - IN THIS SPACE

the obligations of registared agent.

SIGNATURE . . - . . . . R
Signature, typed or printed name of registerad agort ard Lile It 2pplicable. (NOTE: Reglsisred Agent signatura roquirad whan reinsiaing) DATE
FILE NOWII! FEE IS s.'sn.oo 9. Electicn Cal'npaign F.w’nancing $5_00 May Se
After May 1, 2005 Fec will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] —
TITLE P3
NAME MONTS QCA, JERRY

STREEY ADDRESS | §017 NO. COOLIBGE o

trv-st-zp | TAMPA, FL 33614 -« WO0O00 59855
e VT Uie’f%ﬂwuﬂé?—mz 150.00
HAME HERNDON, CHAD

STREET ADDRESS | PO BOX 1735
CiTY-ST-ZIP SEFFNER, FL 33583

TTE
NAME
STREET ADDRESS

) DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CIry-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. { hereby certify that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on tivis report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if rrade under oath, that | am an officer or dirsctor
of the corporation or tha receiver or rustee empowered to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears In Biack 10 or Block 11 if
changed, of on an aftachment with an address, with ait other lika empowered,

SIGNATURE: ol W )/ V. (> /—DE—0E S L& r-FFGF

SIGNATURE AND TYPED OR PRINTED ¥AME'OFr SIGNING OFFICER OR DIRECTOR Dayime Phore #




