2004 FOR PROFI 1 CORPORAITION
. ANNUAL REPORT FILED

DOCUMENT # P99000033869 Feb 19, 2004 8:00 am
ALL AMEF Secretary of State

ALL AMERICAN COVERED BCAT STORAGE, INC.
02-19-2004 20021 Q02 ***150.00

Principal Place of Business Mailing Address

10500 WINBORGUGH DRIVE 10500 WINBOROUGH DRIVE
PORT CHARLOTTE, F1. 33981 PORT CHARLOTTE, FL 33981
i
s s A
(045D WinBorough DR . |1045D Winbotoysh D
Suite, Apt.-#, slc. Suite, Apt, #, eic. v 01232004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEl Number Appliad For
Port chanlotim FL. Portt chanlode | FC . 65-0866280 Not Appicable
Zip . rCu:)umryr Zi Country » . 75 .
339 8 7 ) CAHTL Lotie £39 ? ] cﬂ] / ,/__/61 S. Certilicate of Status Desired O gasa Raq:‘;dr::nona‘
6. Nama and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Narn , - - -
BOSSEY, RICARD JR C,c;l{}_ﬁ.e‘z‘ Spetldnsg ( lech and o B35y :ﬂa )
10500 WINBOROUGH DRIVE Streat Adgress (P.0. Box Number Is Not Accepiable) ' .
,PORTAC_FEBE‘OTFE‘&?S,QB: o IDESD  (0inpoltOyal DL,
W Povt Chan lotte  FL| ™85 )<

8. The abave named antity submits this statamaent for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and actapt
the obligations of registered agent. *

SIGNATURE M“—f—/ /@f—@-’ A= /DY

Signature, typed or primed naie of registered agant and tite # licable. (NOTE: Ragistérad AQart signalure requirédd when reinstating} DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PTD [ Detete TE [JcChange [ Addiion
NAME BOSSEY, RICHARD L JR NAME
STREET ADDAESS | PO BOX 563 STREET ADDRESS
cmy-sT-7P | PLACIDA, FL 33946 CmY-ST-2p
TME VSD [ Detete T [change 7 Addition
NAME BOSSEY, PATRICIA NAME
STREET ADDRESS | PO BOX 563 STREET ADDRESS.
CITY-ST-7IP PLACIDA, FL. 33946 LTY-ST-2IP
TINLE O telete THLE O change [ Additien
NAME NAME
) STREET ADDAESS . ) STREET ADDRESS :
CTY-ST- 2P ' ' CATY-ST-2IP o T G e
TImE (3 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CirY-ST-2Ip
TME O petete TERLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-21P CITY-8T-2Ip
TIIE O peiete TILE [ Clenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1tF CITY-ST-2Ip

12. | hareby cartiy that the information supplied with this Ii[ing does not qualily for the exemption stated in Section 119.07}3)0), Florida Statutes. 1 further gertify that the information
indicated on this report or supplemental raport 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
ol the corporation or the receiver or trustes empowared to executs this repon as required by Ghapler 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Wm Fpritcc o Boss =7 Lf3VY  I4-26TF55

WWMDWPEOHWWWOMRMM Daytime Phone #
4 ClLy

T



