FILED

~" 2004 FOR PROFIT CORPORATION. . ' May 10, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # F76226 05-10-2004 90457 049 ***150.00
1. Entity Name
ALL FORMS MAINTENANCE, INC.
Principal Place of Business Mailing Address BTUIJUUN
2535 SUCCESS DR 2535 SUCCESS DR §
ODESSA, FL 33556 US ODESSA, FL 33556  US
v v AR VAR R
T Suie ARt el Sule. Apt. 8. stc 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number : Applied For
59-2186277 Not Applicable
zip COUT"{_ ) ] Zi - Couniry ] 5. Certificate of Stal_us Desired . ?i'zs’qg:‘:gﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 ) Nama

BAKER,RICHARD W.
2535 SUCCESS DR Sireet Address (P.O. Box Number is Not Acceplable)

ODESSA, FL 33556

City ' FL , Zip Code

8. The above named entity 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 obligations of registered agent. '

SIGNATURE :
Signawre. lypad or punlad nare of regislered agenl and ulle i aplicabls (NOTE: Rogisterad Agent signalure required when roinstating} DATE
FILE NOWI!l FEE'IS'$150.00 8.-Election Gampaign Financing - $5.00.May.Be _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD - 1 pelete TITLE O Change  [J Addition
NAME - BAKER, RICHARD W NAME
SIREET ADDRESS | 2535 SUCCESS DR STAEET ADDRESS
Giny-S1-2IF ODESSA, FL 33556 CITY-51-2P
TITLE O pesste TITLE [] Change [ Addition
NAME NAME
SIHEET ADDRESS STHEET ADDRESS
cIry.s1-210 CITY-57-2IP
Lt . ] . O veiate TILE . [ Change ] Adition
HARME NAME
STREET ADDRESS -§ STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZIP
TITLE ] Detete g [JChangs [ Addition
NAME - ' . NAME ’
STREET AGDRESS ’ STREET ADORESS
CITY-8T-2IP . CITY-ST-ZIF
e [ celete e [ Change  [T] Addition
NAME HAME :
SIREET ADDRESS STREET AUDRESS
CiTy-5T-2iP CITY-S1-21P
TITLE [ Detete TITLE - [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Y. §T-2P GITY-ST-21F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further ceriify that the information
inchcated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: jé/%a’é_/

SIGNATURE AND TYRED OR PRINTﬁ'HAME OF SIGNING GFFICER OR DIRECTOR Dalg Daytime Phane #




