2G04 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # k22448 Feb 10, 2004 08:00 AM

1. Entiy Name Secretary of State
ALL PRO REALTY SPECIALISTS, INC.

Principal Place of Business Maiting Address
2471 BAYMEADOWE RD 5089 ATLANTIC VIEW - . v
SUITE 302 is}-é AUGUSTINE FL 32080

.LJJéCKSONVILLE FL 32256

e B MR

IR

Suite, Apt, #, eic. Sute, Apt #, etc. MOORE CR2ED34 (14/03)
City & State Chy & State 4. FEi MNumber - Apghed For
59-2958937 Not spplicable
Zip Country 2ip Country . . $8.75 Adgitional )
5. Cerlificaie of Status Desired . [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- heame o -

WALLIAM J. BLOODWORTH

5000 ALANTIC VIEW Street Address (P.O. Box Number is Not Acceptable}

ST AUGUSTINE FL 32080 —

City o FL ) Zip Code

8. The above named entity submuts this statement for the purpose of changing s registered othce or registered agent, or bath, in the Siate of Flonda. § am famifiar with, and accept
the abligations of registered agent.

SIGNATURE — - - — —————e
Sgnalure tvpad o ponted aame of regustored agont & e d apphialbta. {NOTE Begstend Agen! sigrature required whan rainsteing) DATE
FILE NOW!! FEE IS $150.00 ) ' i . )
. s e 9. & t
After May 1, 2004 Fee wifl be $350.00 st Fung Gommosion, -+ 01 Aty Be

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFTICERS AND DIRECTCRS IN 11
hai13 D 3 Datate THLE Tichange [ Addition
N BLOODWORTH, WILLIAM J A UOO000044 T8 ' i
STREET ADDRESS 5089 ATLANTIC VIEW STREET ADDAESS Gad 11 /89-90034 016 150 58
ory-51-2¢ 18T AUGUSTINE FL 32080 Gy -ST- 1P - "
T Ve ' [ pelete Rk [l ohange L Addhion
NAME BLOODWORTH, NANCY P NAbEE
STREET ADBAZSS § 5089 ATLANTIC VIEW STREET ADBRESS
CiTe-ST-2IF 8T AUGUSTINE FL 32080 CITY ST-21P
TRE {3 Detete TE ' Cicrenge L3 Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -5T-2P CITY-ST-2IF
e 3 pelese TTE o [T Change ] Addition
HAME NAME
STREFT ADBRESS STREET ADDRESS
oTy-51-09 Ty -ST- 2P
JRE - U Delee nnE T JChange [ Addition
NAME, HAME
STREET ADDRESS STREET ADDRESS
AT+ ST AP CITY-§F- 71
ARE - {3 Detete TE T T I onange T Addition
AME HAME
STREET ADDRESS STREFT ADORESS
CHY-ST-2P CIFY-57-2P

2. 1 heroby cerlify that the information supplied with s filing does nol quallfy for the exemplion stated in Saction 119.07(3)i}, Florida Statules. | further certify that the information
ndicated on this report or supplemental repornt 18 trua and accurate and that my signature shiafl nave the same legal effect as if made under aath, that | am an officer ar directar
of the carporation or the receiver or trustee empowered 10 execute this repart a3 réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with 2il othepfke empowered.

SIGNATU@ Larert (D L 12 7&@{/ GoY-139-Food

%muwis mo{r!fm OF PRIMTEDPNAME OF SIGNING OFFICER OF DIRECTOR Ciaytmg Prome #




