2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

DOCUMENT:-# P98000051745
1. Eonty Name ® Secretary of State
ITS ALL GOOD ENTERPRISES, INC. 02-23-2004 90050 011 ***150.00
Principal Place of Business . Mailing Add;ess
2027 MAYPORT ROAD 2027 MAYPORT ROAD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
Ay T T
LS TRESCA [oap Hps TReECA ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ~ City & State 4. FEi Nurmber Applied For
JACKES VILLE, FLOoRIiDA | cksosiie, FLrowaDAa 59-3515763 Not Applicable
"st 2925 CGJWSY A 525—2,25 s;ufng A. 5. Certificate of Status Desired O ?i'gfqgs:gﬁonm
6. Name and A;:Idress of‘Curren! Registered Agent 7. Name and Address of New Registered Agent
. Name ] ) .
SOOZI\;LIEI.’Y%%'}Q!FI ROAD Stlrsei Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233 25 TRESCA -
City Zip Code
IACXCOANVLLE FL | 555>«

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
Signatura. typed of prmed name of registered agent and titte d apphicable. {NOTE: Registerea Agenl sigrature requirad when remnstaing) DATE
9. Election Campaign Financing’ $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P Clostere - - f e gfcnange ] Addition
NAME CONLEY, MIKE NAME
STREET ADDRESS | 2027 MAYPORT ROAD sREETADDRESS | (a5 TRESCA €ORD
CITY-ST-2iP ATLANTIC BEACH FL 32233 CiTY-S5T-2P OACYSOANVULE. | F 3222
e VP [ Delete e i [ Change [ Addition
MAME CONLEY, BRIAN HAME .
STREET ADDRESS | 2027 MAYPQRT ROAD smeETADRESS |HILIS TRESCA E0RD
CITY-ST-2IP ATLANTIC BEACH FL 32233 oITY-51-21P JACrSoLE, Fu 32225
TILE VP O setate TITLE € Change [ Additien
e _|CONLEY, GREG __ - . oL B NAME .- - e o R - .
STREET ADDRESS | 2027 MAYPORT ROAD ‘ STREETADCRESS |HHLS TEESCH RorD
CITY-ST-2P ATLANTIC BEACH FL 32233 CITY-S5T-21P DCESOAMWLE B 22272
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S7-2IP : ) CITY-ST-ZIP
THLE 1 Delete T [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2P
TILE : {1 Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the axempii
indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empower
changad, or on an attachment with an address, wi

SIGNATURE:

staled-in Section 118,07(3)(), Florida Statutes. | further certify that the information
urate and that my, sigrifure shall bave the same legal effect as if made under oatn; that | am an officer or director
[ As required by Gfapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED oﬁmmn NAME OMGIGNING OFFICER OR DIRECTOR Date Daytime Phane #
—_-—F-—’—

Vv



