2005 FOR PROFIT CORPORATION

ANNUAL REPORT (

DOCUMENT # P97000031658

1. Entity Name
A+ALL FLORIDA, INC.

I
)

AR)

1 r

FILED
OSFEB -1 Py 2 4p

Principal Place of Business Mailing Address SECRY YTARY {0

] Jr-
7211-2 103R0D STREET 7211-2 103RD STREET “1{ LAH ASS[{ FNATL
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 LORIDA

IV

“POWELL CATHERINEG
7211-2 103RD STREET
JACKSONVILLE FL 32210

R

—

e e

e —— ——

Suite, Apt. #. etc. Suite, ApL. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3437594 Not Applicable
Zip Country Zp Country 6. Certiicate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

— e ———

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Swgnatute, typed of proted name of segisiared agent and ltie d apphcable

(NOTE. Regrstered Agant signature required whar iinsiating}

DATE

9. Election Campaign Financing

Trust Fund Confribution.

1 Added

$5.00 May Be

to Fees

~OFFICERS AND DIFECTORS . ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

[ petete THILE (] Change [ Addition
NAME POWELL, CATHERINE G NAME
STREET ADDRESS | 7211-2 103 8T STREETADDRESS
CITY-ST-2iP JAX FL 32210 CITY-S1-2IP
TILE [ Delete TITLE [ change [ Addition

— = — =
NAME NAME rO04 5535177
STREET ADDRESS STREET ADDRESS 02/15/05--01021--014  #**1S0. 00
CoIrY-§1-2IF CITY-ST-2IP -
TiLE O3 Detete i [ change [ Addition
- FEETY U S - ——— e ~ - B name - e - - o s

STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST- 7P
TTLE [ petete TLE [CJchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIFY-ST-2IP
TLE [} pelete TITLE [l change [ Addition
NAME HAME Q_‘ %
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
e [ Delets TILE \ [ change [ Addition
HAME NAME
SIREET ADDAESS STREET ADORESS
Civ-S1-2F CITY-ST- 217

changed, or on an attach

SIGNATURE:

CER OR DIRECTOR

Daytema Phone #

12. | hereby ceriify 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 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 rece‘n.'er.‘gr Lrusldeg empowﬁrﬁ? I?rlexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, mith all othe !




