2004 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # K68036 _ ) Feb 11,2004 08:00 AM
ALL POWER SERVICES, INC. Secretary of State
Principal Place of Business Mailing Adgress i T -
4180 N KINGS HwY 4180 N KINGS HWY
FT PIERCE, FL 34951 FT PIERCE, FL 34951
02042004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2935882 | I Applicabie
5. Certificate of Status Desired O gg';?q ;dre‘gm“ai

6, Name and Address of Gurrent Regisierad Agent

To1d BE HOEAN LANE DO NOT WRITE
PORT ST LUCIE, FL 34883 o IN TH'S SPACE

3. Tho above named entity submits his statement for the puspase of changing its registered ofice or registered agent, or both, in the State of Flarida. | am familiar with, and acgept
the obligations of registered agent.

SIGNATUHE e — ————— e - _—

Signalure, typad of printed pame of registeced agent and it § applcabie. (NGTE: F 'Agent sgnalre requred o} DATE
i i HOGOOINGETT ]
FILE NOWIlI FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Bo o LI
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees RS20 -0 1025 150, 80
10. OFFICERS AND DIRECTORS [ T -
TIILE PO
N CSABON, PAUL

STREET ADDRESS | 1519 SE CCEAN LN
CITY.ST-2IP PT ST LUCIE, FL

TLE VOSSO

HAME CSABON, JOLEE M
STREETADDRESS | 1519 SE QCEAN LA
CITY-§T-2P PT ST LUCIE, FL

TLE TO
HAME CASBON, JOLEE M

1519 SE CCEAN LA
ans e | PTSTLUGE, FL DO NOT WRITE

o | IN THIS SPACE

HAME
STREET ADDRESS
CriyY-§1-2p

TTLE

NAME

STREET ADDRESS
CITY-ST-2ZP

MRE

NAME

STREET ADDRESS
Cry-s1-2P

12. 1hereby cerlilf}; that the information supplied with this %nigg does not qualify for the exemption stated i Seetion 1 19.07&'5)0), Florida Stalutes. | further certify (hat the information
indicated on this repart or supplementat repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelverex lrustee empaweted Lo execute this report as required by Chapter 607, Flarida Siatules; and that my name appears in Block 10 of Block 11 if

changed, or on an aﬂachmn address, wih all other like empowered. i i
SIGNATURE: A &EW\) g;5~oif 772-S75-47190

o’
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHECTOR Deyime Phone #




