2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P00000100281 Secretary of State
1. Entity Name 03-22-2004 90033 003 ***150.00
ALL BUSINESS SERVICES, INC.
Principal Place of Business Malling Address
340 EAST HILLSCREST STREET 340 EAST HILLSCREST STREET 4 2 0 B 96
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 5 0
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied Far
59-3678501 Not Applicabte
Zip Country 7P Country 5. Certificate ot Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - - . —_ . _l Name N _
HINTON, JUDITH .
340 E. HILLCREST ST Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entily 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 agent. L (—f' = - /‘?"l 1 -f—o ra|
SIGNATURE Qu Lot 8 /%ﬁu V. pff’%i dea > Jas/oy
S?.e}u{ra typed or primed name of registered agent and title  applicable. (NOTE: Registered Agent signature required when reinstating) Date! 7
UrkE NOWI FEEIS $15000 .- . .
. A T AV 9. Election Campaign Financing $5.00 May Be
3 . After May 1,:2004 Fe_e will be 555090 S Trust Fund Coniribution. | Added 1o Fees
Make Check Payable to Florida Departmient of State "

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T pelete TITLE [] Change 7 Addition
NAME ST LAURENT, AMY B NAME

STREET ADDRESS |GO00OROVIEH ST #2401 STREET ADDRESS

CY-51-2IP ORLANDO FL 32835 CITY-ST-2IP

TIME vD [ Detete TITLE [ change  [J Addition
NAME HINTON, JUDY E NAME

STREET ADDRESS | 340 EAST HILLSCREST STREET STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CiTY-81-2iP

TILE [ petets TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 7 Delete TITLE [Jchange  [L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z71P CTY-57-2IP

THLE 3 Delate THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-57-21P CITY-5T-2IP

e 5 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or gn an attachment with an address, with all other like empowered.

siaNaTuRe: (B, B S pY STiboRenT Slrofof #1-331-610S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Daybme Phone #




