2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED ~

2 me
e

DOCUMENT # H23124

1. Entity Name

ALL PRO-MAIDS, INC,

-

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90037 030 ***150.00

Principal Place of Business

670 N COURTENAY PKWY
STE A
MERRITT ISLAND FL 329583

Mailing Address

5675 S. TROPICAL TRAIL
MERRITT ISLAND FL 32852

Ii .

I

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2454099 Net Applicable
iD - C i .
Zip ountry p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

- ST -- - - S - U —_— o —— -

BOGLE, KATHLEEN ANN
5675 S TROPICAL TR,
MERRITT ISLAND FL 32952

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

City Zip Code

FL

B. The above named enlity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am farniiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tile 4 apphcabla. (NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ECTORS 1. Ja— ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1,

e VTSD O Detete e 7 )JV TS D O Change  &&Adition

NAME BOGLE, KATHLEEN A, NAME ‘\_"—' '

STREET ADDRESS | 5675 S TROPICAL TR, STREET ADDRESS | «K p.-\—\-‘\ger\ %’)‘c 15 dl& o]

ory-sT-2P |MERRITT ISLAND FL 32952 cY-5i-2P siden

THLE 7 petete TILE [ Change [ Addilion

HAME NAME

STREET ADDACSS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TLE O pelete TITLE Cicnange [ Addition
CNAME _——— - - - - MAME - == | - — —_—— = e SRR L =

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-2IP

TITLE [ Deicte TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deieta TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TIE [ petete TMLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { furiher 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 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 i
changed, or on an attachmepiwith-an agdress, with-alboiher ikeowered.

SIGNATURE: 220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

221-453-773/

Daytime Phana #




