FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # M65647 ecretary of State
04-25-2005 90300 017 ***150.00

1. Entity Name

ALL-STATES LICENSING SERVICES, INC.

Principal Place of Business T . Mailing Address
107 N. RIVERSIDE DR. % MARY SUE PICKETT - o o A . 50043381

NEW SMYRNA BEACH, FL™ 32168 PO BOX 950 ’
oo NEW SMYRNA BEACH, FL 32170 T

B GCRRTERHUERAENR

2. Principal Place of Business 3. Mailing Address
i . #, elc. ite, Apt. #, e1c.
Suite, Apt. #, etc. Suite, Apt. #, el 03242005 Chg-P - CReE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2868558 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PICKETT, MARY SUE—. ... _ _ _ . - —
4139 SOUTH ATLANTIC AVE. #A104 Street Address (P.O. Box Number is Not Acceplable} #A 0/
NEW SMYRNA BEACH, FL 32169 /

City FL | Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Sigmatare, typed of printed nama of agan and Live it i {NOTE: Regrrad Agont Sigrnetno required when rainstaing) DaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. GFFICERS AND DIRECTORS [IAE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PTS [ pelete MLE B Change ] Addition
NAME PICKETT. MARY SUE HAME
STREET AIDRESS | 4139 SOUTH ATLANTIC AVE. #A104 STREET ADDRESS # A0}
CiTY-ST-2P NEW SMYRNA BEACH, FL 32169 ' CITY-SI-2IP
e {7 pelete mE O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-s1-2P CHY-ST- 2P
Lt , O pelets mE ) O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P N . — _ _ . N . CITY-ST-2P . N R — .
e 3 oelets TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-5T-2IP CITY-ST-21P
TITLE : 1 Detete TmE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrIY-51-2P . : cITY-ST-21P
THE Lt e ‘ [ Delete TILE [ ctange 0] Adition
NAME I S ST NAME
STREETADDRESS |+ STREET ADDRESS
CITY-ST-2P o CIFY-ST-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
Lindicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
“ofthe  corporatian or, the feceiver or frustée empowered 10 execute this report as required by Chapter 607, FIorlda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered. .
SIGNATURE: /(?’MJMW /b{mz Sve. Pk 3%?91/ 25~ 386-42F-011)

:n;IIATUR TYPED NAKE OF SIGMING OFFICER OR Daytima Phong #




