2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000100281 Apr 15, 2005 08:00 AM
1. Entty Name Secretary of State
ALL BUSINESS SERVICES, INC.
i

Princilbal Place of Business . ) Mailing Address . o )
340 EAST HILLSCREST STREET 340 EAST HILLSCREST STREET
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

Suite, Apt. #, elc. ' o Suite, Apt #, ec 15t MOORE CR2E034 (10{04)

City & State S City & State : 4. FEINumbet Applied For

_ _ 58-3678501 Not Applicable
Zip Country ap Courry 5. Certificate of Status Desired [ $8.75 addtional
Fee Required

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

T

Name™

HINTON, JUDITH
340 E, HILLCREST ST
ALTAMONTE SPRINGS FL 32701

Street Address (P O. Box Number is Not Acceptable)

City F L Zip Code

8. The abave named entity submits this statement for the purposse of changing its regisiere&! office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— - _ - — S : —
Segralura, typed of prnted nema of registerad agant and bils | applicable NOTE Regislared Agant sigralure requirad when reirmsiatiig) DATE
11
FILE NOW!!I FEE 1§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. = OFFICERS AND BRECTORS I B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
e PD o Ooeee [ nwr ] s qey L Change [ Addition
Ak ST LAURENT, AMY B AN LB0000306 143
' 34/ 1570500007025 150.00

SIRLET ADDRESS |BO00ROVIEH ST #2401 CTREET ADDRESS ! -
GiIY-$1-2p ORLANDGC FL 32835 . . CIYY-S1- 1P
THILE vD ) - B [ Delete - T [ Ciange ] Additlon
NALE HINTON, JUDY E NAME
SIRELT ADDRESS | 340 EAST HILLSCREST STREET - - STREFTADGRFSS
CIFY-ST-21P ALTAMONTE SPRINGS FL 32701 f rysroae
TIME o - [ Defete [l Clchange [ Addition
NAME NAME
SIRLLT ADDRESS STREET ADDRESS
Ty ST P CilY-St- 2@
HILE ) o 1 Delete unE O] Change [ Addition
NAME HAME
STRCCT ADDRESS STRELTADIDRESS
cily. 5T 21p Sl e
THLE . ) T T [ elate N I [J Change  [] Addition
NAME NAKF
STRL(T ADDRESS STPEET ADDRESS
Y- ST 2ip Cly-5i 0P
e ' - 1 Detete it T Ol change L1 Addition
NAME NAMF
STREET ADBRESS STREET ADDRESS
ey SE-2P . orv-S1- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07[3)1), Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE:

Daybme Phone §




