2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT-# P94000047024 \

N,
1. Entity Name

ALL KINDS OF SERVICES, INC.

ecretary of State

04-21-2004 90080 018 ***150.00

Principal Place of Business

4768 N.W HWY 41
JASPER FL 32052

Mailing Address

4768 N.W HWY 41
JASPER FL 32052

2. Principal Place of Business 3. Mailing Address

Il

Suite, Apt. #, etc.

1

Sulte. Apt. # elc. MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Appiicable
o e L BB e e e o St Do () 3875 Additoal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) R S i eciam e T . e e e _I\Jameﬁ- —— .

SNOWDEN, HARLEY V
4768 NW HWY 4t
JASPER FL 32052 "

- R = S T

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

Cily Zig Code

FL

B. The above named entity submits 'Ifns staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agend.

SIGNATURE

Sigrature. lypea or printec namea of registered agen and litls i applicable.

[NOTE: Regstered Agenl signature reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

. OFFICERS.AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TME P o ] Detete e [JChange [} acdition
NAME HARLEY V. SNOWDEN NAME
STREET ADDRESS | 4768 N.W HWY 41 ) STREET ADDRESS
CiTY-5T-7IP JASPER FL 32052 CITY-§1- 2P
TMLE 7 belete TIME [ Change [T Addition
NAME HAME
T SIREETADDRESS™ [ = --— mmm—m — = 4 v e o e L N STREET ADDRESS
© CATY-ST-ZP Tonestmee | T RS e T e B i e o
TITLE [ belete TTLE [ Change ] Addition
CNAME - i e e e o= R NAME =~ e et ¢ e R ——— m—a ® i e
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-51-2P
TTLE O oelere TimLE [ crange [ Addition
NAME NAME
STREET ADBRESS STREFT ADDRESS
CITY-ST-7P CITY-S1-2P
TIE ] Delete TIILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Gy-$1-2IP CITY-51-2P
TME [ cetete TLE Cchange [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

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 certiy 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 it made under oath; that { am an officer or director

of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

trustee empowered to execut

n address, with all ather lik ed.

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“4ha fo

(38L)192- 1451

{sIGNETURE Ai«} TYPED O

INTED yAIIE OF SIGNING OFFICER OR DIRECTOR
" . L P S

Date ' Dantine Fhane &




