| FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

, ANNUAL REPORT
DOCUMENT # S09626 Secretary of State
02-16-2005 90034 031 ***158.75

1. Entity Name . !

ALL AMERICA REALTY OF GAINESVILLE, INC.,

Principal Place of Business Mailing Address
13840 W NEWBERRY ROAD 923 SW 104TH STREET .
NEWBERRY, FL. 32669 GAINESVILLE, FL 32607 5 u U 1 5 7 5 S
: ) s i'n P g||]|ui‘»‘
_ — _ % LH R R i
2. Principal Place of Business 3. Mailing Address Iﬂnﬂmﬂwm |l 1§ h L “ {
413 Sw (o4™ Street ' TR
Suite, At #, elc. : Suite, Apt. #, efc. 01142005 Chg-P CR2E034 {(10/03)
City & State ' ity a: State ) 4, FEI Number Apphied For
aginesville |, FL 59-3036476 Not Appicabie
Zp ‘ Country Z%'Z- o1 CDUC.;WS F\ 5. Cartificate of Status Desired = gese-ggz l‘;?:(;“mal
6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STINE, ALLEN E.
13840 W NEWBERRY RCAD Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32809
City Zip Code
J FL |

ubmits this statement for thef burpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligationsfof registerdd agent.
z( i<k ! &S

SIGNATURE —
Signature. typed or printad harne of regislered agent and litle it applicable. {NOTE: Ragislerad Agani signatura raquired whan raingiating) l DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2605 Feo will be $550.00 Trust Fund Contribution. OO  Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T |D [ Delate TITLE BeFCrange [ Addition
NAME STINE, ALLENE. NAME
' e
STREET ADDRESS | 3312 WEST UNIVERSITY AVE sreTaooness | A1D SW 104 St et
Cry-5T-2P | GAINESVILLE, FL. ITY-ST- 2P (ool v\,gs\flul. ¢ FLU 232071
TMLE 21 Detete e E'change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . $ITY-ST-2IP
TILE N o oL .. DOoeee . TITLE oo . A . [OcChange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST- 7P
ME 7 petete TMLE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
EITY-ST-71P CITY-ST-219
TILE . ’ [ petete 1ITLE [ Change ] Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
City-ST- 2P ciTy-8T-2I0
TMLE O oetete TILE O change  [J Adaition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CaTY-sT-29 . CIY-8T1-2IP

12. | hereby certify that the infor| oes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report upplelgental report is true and gecurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or thef receiver of trustee empowered td fxecute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attathment wit an address, with alt otier like em red.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR n E om




