2004 FOR PROFIT CORPORATION FILED
Feb 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000006272 Secretary of State
1. Entity Name: 02-06-2004 90038 034 ***150.00
ALL WAYS PROFESSIONAL, INC.
Principal Place of Business Mailing Address
5600 LIDO STREET 5600 LIDO STREET .
ORLANDO, FL 32807 US ORLANDO, Ft. 32807 IS
e s I
Suite, Apt. & efc. Suite:, Apt. #, etc. 01272004 Chg-p CR2E034 (10/03)
City & State City & State 4. FEI Nunbet Applied For
59-3422258 . Not Applicable
2 Country ap 7 Couniey 5. Certificate of Status Desired 1 Eg'ggtﬁfﬂi“"a'
- - -= 6. Name and Addresa of Current Registered Agent - - — 2. - 7. Name and Address of New Registered Agent —— e

tvame
HUFFNAGLE, CHRISTIAN
56060 LIDO STREET Street Address {P.0. Box Number is Mot Acceptable}

ORLANDQ, FL 32807

Zip Code

o FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent. ’

SIGNATURE / /sz /Oq o

Sepratere. typod O praded name of regratered agerx and e f gppicabie, (NOTE: Registened AQOnl SigNENE FCumed whon rearaiig}
FILE NOWI! FEE IS $150.00 9. Election Campaign Fimancing 55_0(} May Be
After May 1, 2004 Fee will be $550.00 “Trust Fung Contribution. 0O Added to Fees

10, OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1IRE DPT Tk . [JChange 7] Acdition
Vot HUFFNAGLE, CHRISTIAN HAME

STREET ADDRESS | 5600 LIDO STREET STREET ABDRESS

wiY-s-2¢ | ORLANDO, FL 32807 CaTY-S7- 2P

e v TNE {J Change [ Acd#tion

NAME LATORRE, LUIS NAME

STREET ADDRESS | 5250 SAN PAULO ST STREET ADDRESS

CITy-§7-7iP ORLANDO, FL 32807 Cily-Si-7ip

TLE s 1 Detete L O tnange (] Asdition

NAME HUFFNAGLE, MELISSA NAME

STREETADDRESS' | 5600 LIDO ST ¢ ~ - N STREETADDRESS : . h

CITY-SE-2P ORLANDO, FL 32807 Lmy-51-ap

TINE 3 Delete TLE [ Change [ Aodition -

NAME NAME: R

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

e 3 Delete TLE [ Change {1 Addilion

RAME RAME 1T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CrY-51-2p

e . 1 Detete TLE [Jchange [ Addhion

NAME RAME R T

STREET AUDRESS STREET ADDRESS R K <7

CIY-5T-2P Chy-ST-2P S A

12. 1 heteby carlify that the information supplied with this filing does not quaiify for the exemplion staied in Section 119.07(3)i). Florida Statutes. | iurther certify that the information
indicated on this report of supplemental report is true and acciwate and that my signature shall have the same legal effect as if made under oath: that [ am an ofiicer or director
of the corporation ot the receiver of Fustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Biock 11f
changed, or on an attachment wilh an address. with all gthezhke empowered. ! e s s -

c ; . o ‘ . . o ’ i H .
’}:}:tf‘{)&,l g [;Ca }/9 Z!OL( LfO'?/%‘,o/‘{')ﬁo

SENATUHE AND TYRED B PRINTED NAME OF SIGMING OFFICER OR INRECTOR Dayume Phone #

SIGNATURE:




