2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

D MENT # 509626

t. Egr?tityCNla‘r'ne 02-09-2004 90059 Q04 ***158.75

ALL AMERICA REALTY OF GAINESVILLE, INC.

Principal Place of Business Mailing Address %1

4020 NEWBERRY RD STE 800 818 SW 105TH TERR Jiulay

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

I S [ R ER Mk I
Suite, Apt. #, etc. N Suite, Apt. #, etc. 02052004 Chg-P CR2ED34 (10/03)
City & State ) City & State | 4. FEI Number Applied For

G sm“ e, FL Grynaesy I"J-l L 59-3036476 Not Applicable
%ZLC Loq Coum\r)ys A ijgz (ao'? COLEI;r‘yS A 5. Certificate of Status Desired IQ'/ geaagesq;:f:;b"a’
- = 6. Name and Addresg of Current Registered Agent - - _— e o - 7. Name and Address of New Registered Agent =
) Name

STINE, ALLEN E.

4020 NEWBERRY RD STE 800
SUITE D-3

GAINESVILLE, FL 32607

Strest Address (P.O. Box Number is Not Acceptable)

\ 2840 _W_Newloervy Road

Y ecuil\e | FL

FL [25%,q

8. The above nal

m ity submits this statel
the obligationg/of WL%
SIGNATURE

-

Al £ Shne

bnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

i -0

{NOTE: Registered Agem signatrre required when reingtating)

DATE

Signedure, typed or printed name of registerac agent and title if apphcable.

. FILE NOWIl! FEE 1S $150.00

b’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oekts e [ change L] Addition
NAME STINE, ALLEN E. NAME '
STREET ADDRESS | 3312 WEST UNIVERSITY AVE STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL CITY-ST-2IP
s 3 Deiete TME [Jcange  [J Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
LE £1 Dolete THE Olctange [ Addition
NAME . NAME - - oL
CSRETADDRESS | T T T e T STREEF ADORESS

CITY-ST-2F CITY-St-2P
TMLE 1 Delete e ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
ME O petete TMLE [Jchange  [C] Addition
HAME NAME

| sTReET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
e O petete Time ; " [dchange [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-S1-7IP

"12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report g

I} other like empowerad.

Allen E.SHn

ed to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

352-232%115¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

- le-0OH

Daytime Phone #

Feb 09, 2004 8:00 am



