|
2004 FOR PROFIT CORPORATION

2 ANNUAL REPORT FILED
DOCUMENT # POB000058900 Apr 30, 2004 08:00 AM

ALL FLORIDA EARTH MOVERS, INC. Secretary of State

Principal Flace of Business Mailing Address
14135 DREAMOAK DRIVE 14135 DREAMOAK DRIVE
HUDSON, FL 34669 HUDSON, FL 34669

A AT G

04282004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e R

59-3550645 Not Applicable
; ; $8.75 addtional
5. Certificate of Status Desired | Fee Required

§. Name and Address of Currant Reglstered Agant

BN oncomve DO NOT WRITE
HUDSON, FL 34669 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida, | am familiar with, and accept
the chligations cf registered agent,

SIGNATURE
Srgrature, typed of printed name of registsrad agent and e 4 applcabla (NOTE Regisletad Agen! signatua ragurad whe renstating} QATE
FILE NOWI! FEE IS $150.00 @. Eigction Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Caniribution. 0O addedto Fees
10, CFFICERS AND DIRECTORS 1 1
TILE PSTD
NAME SCHRAM, KIRK
STAEETADDRESS | 14135 DREAM OAK DRIVE

CITY -51- 28 HUDSON, FL 34669

WiE
NAME . T
STREET ADURESS S SR
CITY-S1-2IP

TIME

st I DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
GITY - 5T-2IP

ATE

- i
STREET ADDRESS
CITY-ST-7IP

TE

NAME

STREET ADDRESS
CITY-st- 219

12. | haraby cerlify thal the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthor cerlify that the information
indicated on ihis report of supplemental report is true and ascurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the recaiver or try smpowerad 1o executs this report as roquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi drass, with all other like empowered.
U-28ok 13786833

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFRCER OR DIRECTO® Qate Oayhme Phone #




