2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P97000006272

1. Entity Name
ALL WAYS PROFESSIONAL, INC.

Secretary of State

03-07-2005 90267 040 ***150.00

Principal Place of Busingss

5600 LIDO STREET

ORLANDO, FL 32807  US

Mailing Address

5600 LIDO STREET
ORLANDO, FL 32807

s

TUUNY I &a

ce of

AT Gasion Fostee pd,

3T Gaston Foster Al

DT

é““e’ Apt. #, elc. E““"- Apt. #, etc. 02212005  Chg-P CR2E034 (10/03)
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6. Name and Addressdf Current Registered Agent

7. Name and Address ol New Registered Agent

HUFFNAGLE, CHRISTIAN -
5600 LIDO STREET
ORLANDO, FL 32807

Name

Streat Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the obligations of 2&#
SIGNATURE /L

w.mmuﬁomﬁm&nmwmﬂhim.

{NCTE: Regestorad Agent eignaturg requirad when reinstating}

03’07);95

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

10. {QFFCERS AND DIRECTORS 11.

TME DPT O petete e [T change [ Addition
NAME HUFFNAGLE, CHRISTIAN NAME

STREET ADDRESS | 5600 LIDO STREET STREET ADDRESS

cry-ST-1p ORLANDO, FL 32807 CITY-ST- 7P

e ) S [ Delete TME [dChange  [J Addition
NAME HUFFNAGLE, MELISSA NAME

STREET ADDRESS | 5600 LIDO ST STREET ADDRESS

CHTY-ST-P QRLANDOQ, FL 32807 CmyY-ST-27IP

T.E [ petete e [J Change  [J Addition
NAME NAME

STREETADDRESS | ™~ - STREET ADDRESS - - -

CITY-ST-Z9 CITY-ST-2IP

TME 1 Detete MLE [CJ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-2P

TITLE O Delete TLE [ ctange [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-SF-2P ' CITY-ST-7P

11 L] pelete TE [JcChange [ Addition
NAME NAME

STREET ADDRESS |+ 17 il &+ STREEF ADDRESS

CATY-ST-2P R CIFY-51-7P

12. | hereby certi

that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver oF trustee empowered 1o 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 attachment with an address, with all other like empowered.

N2.52-05



