2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # va9714

1. Entity Name

A-ALL WEATHER SERVICES, INC.

Secretary of State

02-10-2004 90030 034 ***150.00

Principal Place of Business

P.O. BOX 6183
DESTIN FL 32550

Mailing Address

P.O. BOX 6183
DESTIN FL 32550

e

2. Principal Place of Business

3. Mailing Address

i

|

AT

5. Certificate of Status Desired

O

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE) Number Applied For
65-0344372 Not Applicable

Zip Country 2p Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

es ey . Humphries —

HUMPHRIES, WESLEY W Street'ﬁc}rg.s (%Béx Num)er7‘;s Not weztabua e

4703~
——DEGHN-FI32550

Oenln
City

FL | 35870

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

the obligations of registered fagent. . /
Wesley W. /Jumpé:ex'es 30/2005/

e of regustered agent and titls it appiicable / {NOTE: Registared AM'\I signatura requirad when reinstating) DATE ¥

SIGNATURE

Signature, typed of printed i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P [ Detete TLE NChange [J Acdition

NAME HUMPHRIES, WESLEY W. NAME 4L

STREET ADDRESS | 3695 SCENIC HWY 98 # 703 STREET ADDRESS 7/0 AN € /7 p é

CY-sT.2P | DESTIN FL 32550 Ciry-§1-2 Ocwnln, FL J ‘MO

TITLE VPD O petste TILE i WChange [ addition

NAME OWENS, DENISE H NAME

STREET ADGRESS | 3695 SCENIC HWY 98 # 703 sweel wovress | YO ME 17 PLACE

om-stze |DESTIN FL 32650 ovstze | Qe FL. SHAT0

mE O pelete TALE 3 change [ Addition
~RAMET T e [ o e o R -—— - B -lAE - o ——— e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TILE O velete TITLE [J Change  [J Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

Ty -ST-21P I CITY-ST-2IP

TILE [ Dalete l TMLE [J Crange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP GITY-ST-2P

TITLE [ oelese Ltz [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 if made under oath; that | am an cfficer or director
of the corporation or the receiver or fustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

changed, or on an attachrgent with gn address, with all other like empowered.
/
Weslog 0. Humpheres Pyt 353.206. 8998
Date Dayume Phona #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




