2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). _ . Jun 03,2005 8:00 am

DOCUMENT # P99000087657 Secretary of State
1. Entty Name . K 05-13-2005 90226 032 ***150.00
ALL ABOUT APRIL, INC.
Frincipal Place of Businass Mailing Addrass
AY 4350 F: RE BLVD
4350 GULFSHORE BLVD 4350 GULFSHO 86021233
NAPLES FL 34103-2248 NAPLES FL 34103-2248 ST T T
2. Principal Place of Business 3. Mailing Addrass "lllm ’llll ’I mﬂlw wmwmmmﬂmﬂﬂmﬂm’
Suita, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For
58-3594241 Net Applicabla
Zip Country Zp Country §. Certiicate of Statug Desied [ ?:-gi’l‘.‘{:;'”“ﬂ'
6. Name and Addreas of Curront Registered Agent 7. Name and Address of New Registersd Agent

Mame

T -E;;;B‘%L&LY;E%HREFBLVD - - B Streat Address (P.O. Box Number is Nol Acceptable) -

508
NAPLES FL 34103

/7 Ciy FL | Zip Code

8. The above namadrln tity sybmits this s ent’for the purpese of changing its registered office or ragistared agent, or both, in the Stai Florida. | am famjiar with, and accept

the obligations of regis: agent.
— CF
sionaTure _ A L Vléﬂl AL /o 3
Sgrature. iypad o prnted o tegrsiared sgere and Lie I 80P (] (ROTE Regritared Agenl signatre (equirad when mmnsiasung) DAty

FILE NOW!!! FEE IS §150.00 f
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ addedto Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Oetets niLe [ changs [ Adattion

NAME CROWLEY, PETERF HAME

SIREET ADDRESS [ 4350 GULFSHORE BLVD #508 SIREET ADDRESS

ciy-si-np NAPLES FL 34103 cny-si-ap

TIRLE O oelets WILE Oichange [ Additicn

NAME NAME ’

STREET ADDRESS STREET ADDRESS.

ary-si-2e ery-si-ze

TILE 3 Detete TILE 3 Change  [J Addition

NAME NAME '

SIFEET ADDRESS SIREET ADDRESS

oit-51-aP oy-si-ae

ne - 3 Detete THE - : [ charge [ Adation

NAME NAME '

STREET ADDRESS SIREET ADDRESS

Ce-51-2P Ciry-S1-1P

1ILE 1 Dotete HILE [ change [ Acdition

NAME NAME

STREET ADDAESS SINEET ADDRESS

CITY-S1-2P CTY-Si-2P

UNE [ Deiets ILE O change [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-5T-2P A /") Cy-51-29

12. | hereby certly that the infognasion supplied with thes Hling does not quatify for the exemption stated in Section 119.07(2)i), Florida Statues. | further certfy that the information
indicated on this report or fupplamae i accurate and that my signature shall have the same legal effect as It made under cath; thati am an officer or direcior
of the corporation of the r raq (0 axocule eport as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 o1 Block 31 if
changed, or on an attachment j \ ail other like wared,

7%&’«45"//74i 231834 -0¢ Y

¥ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNNG OPTH OR DIRECTOR OM Phone #

SIGNATURE:

{ %



