— | the ob‘ngations'of egistered agent:

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P97000004919 Secretary of State
1. Entlty Name e (3-21-2005 90099 004 ***1 50,00
ALL AMERICAN ENTERPRISES OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
LOT 404 LOT 404 .
3113 ST RD 580 3113 ST RD 580 50028448
SAFETY HARBOR SAFETY HARBOR FL
us us
P s ~ NMARAWR AL R
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04) '
City & State City & State 4, FEI Number Applied For
59-3420053 Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired | §£.g§]$$!;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistared Agent
—-— - ’ - Name o~ - - - -
SWEDER, MARY M L)&GL&Q .Mﬂ [ i M :
230 POOLE PLACE Stres Addrags {P.Q. Box Number is Not Acceptable) .ﬁ_—;—_ )
OLDSMAR FL 34677 e <A L ST Lot yoy
Zip Code
Sty Neavhor FL | %2 L9 <

8. The above named entity submits this statement for the purpose of changmg its registered ofﬁce or reglstereé agem or both, in the State of Florida. | am Iamlllar wmh and accept

SIGNATURE a /L(/ A‘z’ Aéﬂé",t,%h ¢ M. 5‘ [(/,-—4/15}" T~ S —0 S

Signaturs, typed of pnnlﬁame of raglstﬁad agent and bile il apprcable (NfTE Regrstered Agant mgnalure Taquired when rainstaling) DATE
!
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [} Added to Fees
Wi e -
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P - O peete TnE ) @fhange ] Addilion
N SWEDER, ALBERT W. e N Swea = 3 f-Llfg TWo o
STREET ADDRESS |20 POQ 31 Z S ‘rﬂdS':D q@_,f STREET ADDRESS 3 / , 3 S
CITY-ST-2F ARFL 34677 5o Cly Inar 22 o g3 — | ovstze &C_c-f\} N@*' bor b zve AT
THLE A ) Delete TITLE [E-enange (] Addition
NAME SWEDER, MARY M. ' NAME SWed er Mary, M o
SIREET ADDRESS | 20 POOLE PLACE STREETADDRESS |7/ T S + Aol S0, ‘o A O
CIrY-Si-ZiP OLDSMAR FL 34677 CITY-Si-2IP S -Cf..‘f‘\l Narbe ,\ 4"_(__ 3¢ 93'-
LE ] pelate TITLE [Jchange [ Addition
MME L Y
T STREET AGDRESS e — S SR AR S oo e

Y- §7-27 CITY-SE-2IP
TITLE [T Detete TIMLE [OJchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deleta TITLE [C] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2P
TILE ] petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an adgressg, with all other like empowered.

p, ‘%/PVBY'WSMM:,K\?“&—‘&S -
IGNLNGOFHC R CR CIREgTOR Dae Daytme Phone #

SIGNATURE: 2




