2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

.DOGUMENT # P03000059714

1. Entity Name

ALL-PRO COMMERCIAL MAINTENANCE SERVICES, INC.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90047 045 ***150.00

Principal Place of Business Mailing Address
9116 CYPRESS GREEN DR., STE. #115 9116 CYPRESS GREEN DR., STE. #115 LYY, - 1
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 2401 5s 55
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, F umber Applied For
Q, Om 7 6 G) é Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.gesq‘ﬁ:iedci,ﬁcnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e .. e - e e e . Name . . . s —_— e i
FRAZIER, CAROL :
9116 CYPRESS GREEN DR., STE. #115 Street Address (P.O. Box Numnber is Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Code

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

the obiigations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and titla  applicable. [NOTE: Registered Agenl signature required when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TME D O pelete TITLE [] Change [ Addition

NAME FRAZIER, CAROL NAME

STREET ADORESS | 8116 CYPRESS GREEN DR., STE. #115 STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST.2IP

TILE [J pelete TILE [T Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST1-2P

TLE O pelere TILE [ Change [ Addition
WA ST T T T T e T T NME T T[T A e T e e et bt

STREET ADDRESS T STREET ADCRESS T

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

TITLE [ Delete TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

Ciry-ST-2IP CITY-ST-20

TME O pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Secticn 119.07(3)i), Florida Statuies. | further certify 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 officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Blocic 11 if

changed, or on an\av(whh an address, with all ather like empowere?.

2-24-0f

SIGNATURE AND TYPED GH PRINTED NAME OF smm@ﬂcen OR DIRECTOR

Date Daylime Phone #




