| FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 05, 2005 8:00 am

4 ANNUAL REPORT ecretary of State

DOCUMENT # N98000000439
1. Entity Name N
ALL ABOUT U EMPLOYMENT SERVICES, INC.
— ; " PALL gl o,
Principal Place of Business Mailing Address Ah AL - ff;
5612 NATURE LANE 5612 NATURE LANE oL, Ff ORI[T)E
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 4
s S g)IIH\I\I\I!I\IHIHIIIH\II\I|I|H|IIIHIIHIII\NI\IIIIII\I!IWI\IHIII
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-3488845 Naot Applicable
Zip Country Ze Counlry 5. Cerlificate of Status Desired O gg.giag;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WILLIAMS, TERRIJ
5612 NATURE LANE Street Address (P.C. Box Numbaer is Not Acceptable)

TALLAHASSEE, FL 32303

City FL ] Zip Code

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

SIGNATURE
Signatre, lyped of printed name of regisiered agent and ttle i apphcable. {NOTE: Ragistarad Ageni SiGnatye requred when renstaing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIILE FD O Detete TITLE [ Ghange [ Addition
NAME WILLIAMS, TERRI 4 NAME SO0 02E=25S25
STREET ADDRESS | 5612 NATURE LANE STREET ADDRESS 04.-”15.-’05‘“0113!}9“*1}03 51,25
GITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2P -
FILE vD [ oelete TITLE [ change [ Addition
NAME GRIMMAGE, JUANITA NAME
STREET AODRESS | 9225 97TH LANE STREET ADDRESS
CITY-§T-21P LIVE OAK, FL 320860 CiTY-ST-2P .
TMLE 8TD 3 Dalete TMLE 5 T . DMfrange [ Addiion
NAME ROBINSON, JANICE NAME Robinson , Janice
STREET ADDRESS | 1214 JEANETTE CIRCLE STREETADORESS | | 2,00 % Hal { 54’1’6&\‘"
ore-si-zp | MADISON, FL 32341 oSt | adiapn. BL 32754
T O Delete THLE ' O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelste TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE J Delete TE O change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the inforthgtion supplied with this liiing does not qualily for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
i accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an offlicer or director

indicated on this report o sllpglemeniatTegort is tru :
of the corporation or tha rageiver or tr powgrad tg.executs this report as required by Chapter 617, Florida Statutegy and that my name appears in Block 10 or Block 11 if
ih gh 2ddre i
3 /

changed, or on an atfachmgn B, wi her like empowered.
' ' s 438 45

SIGNATURE AND TwE);’bn PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR ( { Oaws ' Daylima Prane
i

SIGNATURE:




