2 FOR PROFIT CORPORATION
00S - FILED

_ __ANNEAL_BEPORT (_AR)
DOCUMENT # pP9s000044391 '

1. Entity Name
ALL UNITED INC,

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Busine.ss Maﬁing Address ' . - -

1327 RICHWOOD CIRCLE - R 1327 RICHWOOD CIRCLE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

Suite, Apt #, eic, o Suita, Apt, ¥, etc. 15t MOORE CR2E034 (10[04)

City & State i S City & State 4. FEI Number Applied For

7 59-2806665 Mot Applicable
Zp Country oo Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i T 2 Name i ’

RANGE, LUKE O
1327 RICHWOQD CIRCLE
ROCKLEDGE FL 32955

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o | FL

8. The above named enlity submits this staterhent for the purpose of changig its registered office or registerad agent, ar bath, in the State of Florida. | am familiar with, ahd accapt
the obligations of registered agent. :

SIGNATURE —

Sigratute, typad o prmisd name o registared agam and tila f apticakle

" MNOTE Regislerad Agenl signatuie requrrad whon reinstating} e DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foa Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. = OFFICERS AND DIRECTCRS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE PSD O petete qmr T change  [J Addition
NAME RANGE, LUKE O NAME 0 070

STRFET ADDRESS | 1327 RICHWOOD CIRCLE STREET ADDRESS Y H'l% i?ggggbgg%%ﬂm 150. 00
CHY-S1-21P ROCKLEDGE FL 32958 . CITY-SI- 419 : - -

THLE S - o  Opeste TE T Change [T Addition
NAKE NAME

STREET ADDRESS STAEET ADDAESS

CITY-SI-21P GIY-ST-2IP

HiLE o o " T Delele e D ctange (] Additon
NAME NAME

SIREE] ADDRESS SIREET ACDRESS

Y- S1-4P GIY-ST- 0P

e o N T [T Delete f ™ [ Change _D Addition
NAME h NAME

SRECT ADDRESS SIREET ADDRESS

CITY-ST-7P CHY-51- 2P

um ) B 3 Delete niE [ change [T Addition
NAME H HAME

STREET ADDRESS SIREET ADDRESS

CITY- ST-7IP CITY-1- 7P

HILE - I pelete TE T Change L] Addilin
NeME HAME

SIRELT ADDRESS SIREET ABDRESS

Gy S1-7IF I -51- 1

12. | hereby cerrifg that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 1192.07£3)(), Florida Statutes. | further cerify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the: corporation or the receiver or trustée empowerad to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Bleck 11 if

changed, or on an attachment with an address, with afl other like empowered. /
35" 29 a0 ubah

SIGNATURE: W "_La}(‘e ?ﬁﬂfﬂé ey

SIGNATURE AND TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l:?




