2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 11, 2004 8:00 am

DOCUMENT # 377230 Secretary of State
. Entity Name 4
’ 02-11-2004 90034 008 ***150.00
ALL SERVICES AND MAINTENANCE, INC,
Principal Place of Business Mailing Address
2256 TAMIAMI TRAIL EAST 2256 TAMIAMI TRAIL EAST vavAawUY[
NAPLES FL 34112 NAPLES FL 34112
e R e D Hml IM h“l M“ “ l " Nu Illl "“ m“l “ lm
D58 b7 Teavaa, ]f:lsl t. 2.8 L—;/ﬁ‘uwam., 1. £
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & Stat City & State 4. FEI Numb |Apptied For
C{,Da‘f{b F L - A acplen F L e 58-1138523 Not Applicable
Zip ' Country B Zip Country - . . ti
3 wtL i.5. A 3 G <. ‘.C\- . 5. Certificate of Status Desired | ?i ;’?qlﬁ:j:ém"al
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
e e —— e . - e e —_— Name : - —— - — ..
gﬂzEE"\éDEE-?Aﬁ?ﬂ-&b%—%glL Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34112
City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printed name of registered agont and title if applicabia (NOTE: Registered Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May 80
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFHCERS AND DIRECTGRS IN 11

TIE P (] Detete e [ Change [ Addition

NAME MENDES, ANTONE NAME

STREET ADDRESS | 2266 E.TAMIAMI TR STREET ADDRESS '

CITY-ST-21IP NAPLES FL 34112 CIY-57-2IP

TmE VP 1 Delete TITLE ] Change ] Addition

NAME MENDES, AMY NAME

STREET ADDRESS | 3000 71TH ST SW STREET ADDRESS

CITY-ST-2IP NAPLES FL 34105 CITY-ST-21P

TITLE g {1 Delete THLE [ change [ Addition
TMME T 77 |STEPHANSHI VALERIE ° . s Y - - - -

STREET ADDRESS | 2256 E.TAMIAMI TR STREET ADDRESS

CITY-ST-2IP NAPLES FL 34112 CITY-ST-ZIP

THLE [ Delete TILE [C] Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE . 7 celete TITLE [1Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2P

TITLE {7 Delete TITLE . (O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplisgwith 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 repart or suppiementa feport 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 recelver or, g 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if

; - RUT b T e

changed, or on an attachment wi otEr TR .
1/7ef og

#‘M.
SIGNATURE: el

L-LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phanz #




