2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

SPAHN, RICHARD A
12700 SW 112TH ST..RD
DUNNELLON, FL 34432

.

U

DOCUMENT # Po80d0G60567 01-24-2005 90042 017 ***150.00
1. Entity Name
ALL FLORIDA BOOKKEEPING SERVICES, INC.
Principal P1 f Busi Mailing Address
rincipal Place of Business aiting 34"/?{ sg_ 4F£ a/EIA AUEr
—PEMERBKEPINESF—33024—S AUMELLON, FL 34432 US ocAcA " Flok b A 34Y Ty
FYgr SE *‘L&kfrz wpm Ave
A LA .
SRV T 34471
Suite, Apl. #, etc. ’ ,,_" ':»‘-‘S:‘ - Suite, Apt. #, etc. 01172005 Chg-P CR2EC34 (10/03}
City & State City & State 4. FEI Number Applied For
59-3503300 Not Applicable
Ao E_IE e ;:oumry e Zp L ___COUHL e |8 Cerificate of Stalus Desired (] _,?g';i&f:;ﬁonél_:
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name

Street Address (P.0. Box Number {s Not Acceptahla)

City

FL I Zip Codse

me obligations cf-registered agent.

SIGNATURE

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

Signature, iyped or prinlac name cf regelered agent and lithe If applicable.

(NOTE: Registered Agant sipnature requued when reinclating)

DATE

= FILE NOWI! FEE IS $150.00
A 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

T O petete TmE [ change (3 Addilion
NAME SPAHN, RICHARD A NAME
STREET ADDRESS (‘77 co Sw- s}:tziaﬂgi? J—;_ KD -
ar-st-2¢ . UNNELLoy— | oform \FAYU 35

~ 7

e 7 Ol Tine 7/ ClCrange (] Addiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2F o
e - ' i - —_— O Delete THLE - - - - O change  [J'Addition
NAME NAME
STHEET ADDHESS B STREET ADDRESS
CIFY-T-2p CITY-ST-2IP
WILE [ Derete TIMLE (3 change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [} etete TILE [JGhenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 2P
TITLE O pelete TIE [JChange [ Addition
NAME NAME - -
STREET ADDRESS |~ STREET ADDRESS
CITY-5T-21F /\ CITY-ST-2P

12. 1 hereby certify that the inforghation
indicated on this report or sypp)
aof the corporation or the re
changed, cr on an att

@ntal repori is true an,

@ exacuts this report as requir

plied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
Uraig™and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Stalutes and that my nama appears in Block 10 or Block 11 if

alt gther like empowered.
SIGNATURE: s il Z/ 05— i} Z/0
) TURE A.N’D TYPE:I‘ORAPRIN‘I‘ED}AME OF 51G] ﬂciﬁ R ECTOR e ytims Phona #
] Ricaatd—+ SPHHN



