2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
J———

DOCUMENT # 577027 Feb 12, 2004 08:00 AM
1. Entity N
iy Tame Secretary of State
FLORIDA AlL-SERVICE, INC.
Principal Place of Business Mailing Address
1912 HIBISCUS LANE 1912 HIBISCUS LANE
MAITLAND FL 32751 MAITLAND FL 32751
Saite, Apt. &, B1C. ' Sute, APt B oo, — MOORE CR2E034 (11/03)
City & State Cily & State ~ | a FEiI Nu;nber N . AppliedrF;
9 ) ~ _59_'_1_82_3056 . Not Applicable
Zip Couniry Zo Counity 5. Certficale of Status Desired | §£'g?q 3?5;“"”“
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
?g‘?gDI;riB‘JiggLEjg &NE Street AdﬁreS;s (P.C. Box Number is Not Acceprabie)” ) =

MAITLAND FL 32751 - . —

City § FL l Zip Code

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

SIGNATURE - . S - e - Ny S S
Sgnalure. fyped of prnted nama of regrslated agont and tile H apghcable INQTE Regsmeed Agent signatus regued when ronsialng) . DATE . .
FILE NOW!!! FEE IS $150.00 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 .. .. Trust Fund Contrioution. O . Added to Fees

Make Check Payable to Florida Department of State -

0. QOFFICERS AND DIRECTORS Q1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Delete TITE [1Change  [J Addition

NAME ARNDT, JAMES R. NAME

STREET ADDRESS 1912 HIBISCUS LANE STREET ADDRESS

Ty -§T-2F MAITLAND FL Cire-S1- 27 P

T [ petete 3 O change [ Addition

HAME NAME

STREET ADDRESS l STREET ADGRESS

Ty -5T- 7P _ _ .. _ _§omestae VNOOnNnna e e

mE O Delets icts (321203400054 -0 Lheiie T30 Asditon

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . ..} cm-st-ap . . f e

TITLE T Defete ' TTLE [J Change [T Addition

NAME NAME

STREET ADDAESS r SIREET ADDRESS

CITY-ST.2ip ) CITY-ST. 2P

HILE O telete TiLE [ cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P N L. g omestae N

TiTLE [ Detste WLE [ change  [_] Acditian

NAME NAME

STHEET ADDRESS STREET ADDRESS

EITY-ST-ZIP CITY- ST-21P

12, | heraby certify that the informatian suppiied with this filing dees net qualify for the exemplion stated in Section 113.07¢{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 same legal effect as if made under oath; that{ am an afficer or director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachy ent with an address, with ail other like emppowered ) .‘
SIGNATURE: éﬂ*@ £, @ il . _Z=7-04 #783542347

. -
ASIGNATURE AND TYPED OR BRI D NAME OF SIGNING QFFICER OR DARECTOR Daytima Phone #




