.. .-2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K22448

1. Enuty Name

ALL PRO REALTY SPECIALISTS, INC.

X, &
e wy Y

et

Principal Place of Business Mailing Address

84 4+-BAYMEASOWS RD 5099 ATLANTIC VIEW
SUFES02 ST AUGUSTINE FL 32080
&KSBNV&E‘FE&EP_SB' . us

2. Principal Place of Business 3. Mailing Address

12443 Sad Jose Blvd

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90091 046 ***150.00

IR

| S?““i 2’"‘#-/@3—- Suite. Apt. # stc, i 1st MOORE_ _ _ CR2E034 (10/04)____
ded s (4
City & State City & State 4, FEt Number Applied For
TAeCKIoNUI I E 59-2958937 Not Applicable

Zip Country Zp Country

3232a3 Devat

5. Certificate of Status Desired 1 $8.75 aaditional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— —— - N e e o -_;-qame ——— —— —_— — —— —— —————— —— e~ —
\SA(I)IIE;!Q-IQ&‘#'REOV?EDV\OIORTH Street Address (P.Q. Box Number is Not Acceptabie)
ST AUGUSTINE FL 32080
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abové named entity submits this statement for thépurpose of changing its registered office or régisterdd agent, or bath, in the State of Florida. ¥ am familiar with, and accept

Signature, iypad or printud name of registared agent and nile 1! apphcabla (NOTE Fegistsrad Aganl signatura required whan rainstating DATE
] gent i

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

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

HILE D . [ velete TITLE [Ochange  [J Addition
NAME BLOODWORTH, WILLIAM J NAME

STREET ADDRESS | 5099 ATLANTIC VIEW STREET ADDRESS

CiTY-SI1-2P ST AUGUSTINE FL 32080 CITY-ST- 2P

TILE VP O Datets TITLE [Q change (] Addition
NAME BLOODWORTH, NANCY P NAME

STREET ADDRESS § 5099 ATLANTIC VIEW STREET ADDRESS

CITY-SI-2P ST AUGUSTINE FL 32080 CITY-5T-2P

NILE O Detete THTLE [Jchange [ Addition
7YY S N . J D Y V1173 B R - em o _

STREET ADDRESS STREET ADDRESS

CiY-51-21P CITY-57-2p

THLE O Deteta TITLE [[J thange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-TF CITY-ST-21P

TILE O pelete TITLE {7 Change  [] Additicn
NAME NAME

STREET ADORESS STREET ADORESS

CIFY-§1-2P CITY-ST-7iP

TILE 3 Detets TITLE [ change  [] Addition
NAME ’ ' ) NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-7P ) CITY-ST-2P

changed, or on an attachment with an address, with all .other like empowerad.
Angy P Plecdwor

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 certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 77 \resf - ég&gjﬂwliz‘\-

- SIGNATURE A}éTVPED OR PRI F SIGNING OFFICER OR DIRECTOR
5

3/ -7/2005‘ Fod-Y60-035¢

Qate Daytme Phona #




