2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # H23124

1. Entity Name
ALL PRO-MAIDS, INC.

o e

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90038 013 ***150.00

Principal Place of Business
670 N COURTENAY PKWY
STE A

MERRITT ISLAND FL 32853

Mailing Address

5675 S. TROPICAL TRAIL
MERRITT ISLAND FL 32952

2. Pincipal Place of Business

““a"'""’/f"@m‘m/ ﬂ/ /@av*

RN e

Suite, Apt. #, etc.

Siffe A

15t MOORE CR2E034 (10/04)

.

City & State City & State 4, FEI Number Applied For
e a Z;émp/ . 59-2454099 ot Aoplicatis
Zp. Country g 26573 @9" hry 5. Ceriificate of Status Desired [ fi'gfqﬁfﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agomt
. _ Name - —.
2607G5LSE lTléAOLTéEEbT{IQ NN N Street Address (P.C. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City Zip Code

FL

SIGNATURE"

P

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- 1

Signature, lypad e prinled name of regu'sja_lad agen| and htle f applicable.

{NOTE: Ragistared Agent signatura raquirad when rsinstating)

DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [} Added to Fees

~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE BVTS - 1 Dejete TITLE [FChange [ Addition
NAME BOGLE, KATHLEEN A, NAME
STREET ADDRESS | 5675 S TROPICAL TR, STREETADDRESS | 23 (pq 7 DeercrestDe. kp@ﬁiﬂg‘é )
ciy-s1-27  |MERRITT ISLAND FL 32952 | orv-ste | ynel bowrne F:( 940 -
L D {3 Delete TITLE Cichange [ Addition
NAME BOGLE, KATHLEEN A NAME
SIREET ADDRESS | 5675 S TROPICAL TR, seesonss | 267 Veercrost Dr. L M)
GiY-ST-2P | MERRITT ISLAND FL 32952 ov-sie |ynel bourne, Il s2d90
e ' O pelste TILE O change [ Additon
NAME —— - - o “ NAME - -
STREET ADDRESS STREET ADDRESS
an-st-ap CITY-§1-2P
e 1 Detets TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-51-2P
TILE [ Delete THILE ] change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O pelete TILE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CHY-§T- 2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuis this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block {1 if
changed, of oh an attachment with-an adgress, with g .

Qeel !
oS- OS5 | 32 -779-2757

SI‘NAI'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dayime Phona #




