2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2004 8:00 am

DOCUMENT # V35322 Secretary of State
1. Entity Name ko
ALL HOURS, INC. 01-26-2004 90058 046 163.75
Principal Place of Business Mailing Address
1751 SE FAIRFIELD 1751 SE FAIRFIELD
PT ST LUCIE, FL 34983 PT ST LUCIE, FL 34983
Qe s v NS A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0334941 Not Applicable
4p Country Zp Country 8. Certificate of Status Desired - gese'ziﬁgﬂnma’
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent

Name

“QUINN, THOMAS J.

1751 SE FAIRFIELD Street Address (P.0. Box Number is Not Acceptable)
PT ST LUCIE, FL 34983

City FL | Zip Code

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

SIGNATURE
. Sw\r,vrypad or preted name of regusterad agerd and title ¢ epplicable. (NOTE: Regictered Agert required when DATE
i FlI;E NOW!! FEE IS $150.00 . . 9."E1eclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. X Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pelete TME O change 7] Addition
NAME QUINN, THOMAS J. NAME
STREET ADDRESS | 1751 SE FAIRFIELD STREET ADDRESS
CITY-ST-2P PT ST LUCIE, FL CITY-ST-ZP
THE VP O Deete TE YP $crane 3 Adition
NAME BRUNNER, STEWART 1l NAME BLULPEL,  STEWAAT AT
STREET ADDRESS | 2037 S.E. NEW YORK STREET _ STRELT ADDRESS | F2.00 Sgu.n-u-rr-ﬂ STREET
CTv-s-77 | PORT ST. LUGIE, FL 34952 a0 TS PIERAE,, Etormyd 3482
TTLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS ) ] STREET ADDRESS
oY =§T- 7P - o CITY-ST-7iP -
TTE 7 Delete WME [ change [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY. §T- 7P . CITY-ST-7P
TTLE [ Delete TNE [JcChange [ Addition
NAME NAME
SREETADBRESS [ . -« - STREET ADDRESS
CITY-ST-29 Ve CITY-57-7P
LE Lo g [ Delete TITLE [Jchange ] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
c-si-2p | o CITY-5T-ZP

12. 4 hereby ceriify that the:information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricda Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 1 if

" changed, or on an attachment with an address, with all otber like empowered.

SIGNATURE! D, ). 2408 we772-879'9¢35 "

D NAME OF SIGNING OFFICER OA DIRECTOR Daytme Phone #

SIGNATURE AND TYPED




