3004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_Jul 14, 2004 08:00 AM _

DOCUMENT # P97000006992

1. Enuty Name
ALL AMERICAN FORM, INC.

Secretary of State

Mailing Addréss

54 GULFNINDS DR
PALM HARBOR, FL 34683

Principal Place of Business

54 GULFWINDS OR
PALM HARBOR, FL 34683

A0

(]

T

Q07092004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Fer
59-3419323 Not Applicable
B, ; ; $8.75 Additional
" I A e "E;s—m%r:_w;g_ . 5. Certificate of Status Desired O Fee Retuired
6. Mama and Addresy of Gurrert Bagistered Agont L R SNSRI S LR G e =T L2 So

MCMANUS, ROBERT A
54 GULFWINDS DR RS
PALM HARBOR, FL 34683

TR TS « 3.

. LY

'DO NOT WRITE

N THIS SPACE

-

8. The above named entity submits this staternent for the purpese of cﬁa.ngin'g its registered office or ;egistered agent, or both, In the State of Florida. | am famillar with, and accept

the ohligations of registered agent.

SIGNATURE

Sipnaters. Iyped ar printad name of ragistered agant and title ¥ applicable.

[MOTE. Reglstorod Agent signature raquired whan rekstadng)

DATE,

9. Election Campaign Financing
Trust Func Contributian.

FILE NOWI! FEE 1S $150.00
Due by September 8, 2004

$5.00 May Be
Added lo Fees

In accordance with s, 607.183(2)(b), F.S., the
corporation did not recsive the prior notice.

T0. OFFICERS AND DIRECTORS T

D

MCMANUS, ROBERT A
54 GULFWINDS DRIVE
PALM HARBOR, FL 34683

TLE

NAME

STREET ADDRESS
CIry-§1-2P

TITLE

NAME

STREET ADDRESS
Ciy-§7-21P

TTLE
NAWE
STREET ADDRESS A
CITY-5T-2IP

TE

MAME

STREET ADORESS
CiTy-57-ZP

TME

NAME

STHEET ADDRESS
Y -57-3P

TME

NAME

STREET ADDRESS
Cry-§T-2p

. L

CoE TSN ety

(RS

. DO_NOT WRIT,

it ot $ 4

B TIPS ERRIry

N THIS SPACE .

I PRRRYL N 3

i i
oy

12. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)( iy, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the cotporation or thg
changed, or cn an

ntwih an addrawzhar like empowered.
K i

SIGNATURE AND TYPED OB PRINTED NAME QF SIGNING OFFICER OR DIRECTOR -

— ey

evet o trustes empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ect a5 if made under oath; that | am an oificer or directer

7- & 38R3SY
Dayime Phone ¥ |




