2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # M6s647 % Secretary of State

1. Entity Name e e
ALL-STATES LICENSING SERVICES, INC. 03-31-2004 50033 024 7771 30.00

Principal Place of Business B Malling Address
107 N. RIVERSIDE DR. % MARY SUE PICKETT v avav LN
NEW SMYRNA BEACH FL 82475 ~SOHHSSION-RD; P.O. BOX 950

NEW SMYRNA BEACH FL 32170

P.O.- /A6 950
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
At
City & State City & Stale OF ™' | 4. FEI Number Applied For
. QTMEN.( 59-2868558 Not Applicable
' Count Zi T Count it
jffl/éj’( ountry P © - ountry 5. Certificate of Status Desired ] ?fe'ggl’ﬁ?:&"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PICKETT, MARY SUE

A0FN-RIVERSIBEDBR— Street Adglress (P.O. Boy Nymber is Not Acceplable) 4}
NEW SMYRNA BEACH FL 4)3?/1 0. Atlanyya AvE FA104

FLIZ5%, 7

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 registerea agent.

SIGNATURE
L oa i “:alggggure: I!Dedw Dvlrfleg&ame al ‘rlegwslelg.vd agcinr! ‘_anrill(l'a Wf a\*pollcabig . (NOTE. Rueglrslere?_f\g&gt_srg;‘nalurs ref;urre(t when ra\nslatm@' o T - DATE _‘_; . P
) TR T, e T - — = — " ™ — T - g
g EILEZNOWI! :$150.00 Do b S I s s o
A R S = I Wil el e - S - o0 7o 2490 Election Campaign Finanging. Ay .
LT fteriMay 1:!2Q04_Fe€qmll E&E'%Sq;ﬂﬂ. . (Y A S )  Trust Fung Csrifguﬁiin B O 7 fc%thDﬁaeszey
-"Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS 3 Delete L X change [ Addition
NAME PICKETT, MARY SUE NAME ,ﬂ"
STREET ADDRESS | HOT-NRIYERSIDE DR, STREETADORESS | A4 3G oS0 AHAL HE a0y
Cry-sT-2¢ - iNEW SMYRNA BEACH FL 82168- CIY-S7-2IF IR/ T
mg [ petete Tme M Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THE O celete TITLE [ Change [T Addition
NAME —_——— - - -
STREET ADDRESS . STREET ADDRESS '
CITY-ST1-2IP CITY-ST-21P
TILE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2ip
TALE 3 Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does net 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 effect as if made unaer 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 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: A2 Neus J/ﬂ)é//)éﬁé \{A? A

SIGNATURE mywaén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytine Phone #




