2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9900007512

1. Entity Name Lo

FILED
Feb 15, 2005 8:00 am
Secretary of State

ALL FLORIDA STRUCTURES INC:

‘% 3
Nonf

500 s p 185

Principal Place of Business

11420 FORTUNE CIRCLE., | - 3
WELLINGTON FL 33414

Mailing Address

P.Q. BOX 210905
WEST PALM BEACH FL 33421-0905

02-15-2005 90046 001 ***317.50

|

WV W W W W

" JONES, TADD W
11420 FORTUNE CIRCLE., I-3
WELLINGTON FL 33414

Suite, Apt. #, efc. Suite, Apl, #, efc. 1st MOORE CR2E034 (10/04)
City & State : City & State 4. FEI Number ‘ Applied For
65-0944287 yd Not Applicabte
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agen!
Name

Street Address {P.Q. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

8. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of reg%

Signalwre,

(WOTE: Regrateted Agant signatuie required when rensiatng)

DATE

R

pa%‘ledy{a d registered egent and lile ¢ apphcable

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
O  AddedtoFees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST 7 Delste TTLE [ Change ] Addition
NAME JONES, TADD W NAME
STREET ADDARESS | 11420 FORTUNE CIRCLE., I-3 STREET ADDRESS
CITY-Si-2IP WELLINGTON FL 33414 CITY-S1-2IP
I D O Detete TILE [l change  [3 Addition
NAME JONES, TADD W MAME
STREET ADDRESS | 11420 FORTUNE CIRCLE., I-3 STRELT ADDRESS
CITY-51-21P WELLINGTON FL 33414 CITY-S1-2IP
TITLE 2] petate UIE I change 7 Addition
NAME . N _ NAME _
STREET ADORESS STREET ADDRESS
oIY-ST-27IP CITY-ST-7P
TITLE [ Delete TTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE O Detets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-7P CITY-ST-2P
THLE I pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or rustee empowered to execulte this report as reauired by Chapter 807, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an ad Wi other like empowared.
SIGNATURE: or>——" D -onc K4, -337-G30r
smaruw&@ayﬂmsn NAME OF SIONING GFFICER OR DIREGTOR Date Dayirns Phone #




