2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P00000086307

04-29-2004 90335 033 ***150.00

1. Entity Nams
ALL PRO EMPLOYMENT SERVICES, INC.

Principal Place of Businass Mailing Address

6500 WINEGARD RD., #1104
ORLANDO, FL 32809

6500 WINEGARD RD., #110A
ORLANDOQ, FL 32809

2. Pringpal Place of Business 3. Malling Address

218 Chave €Ly LAaNE

72/6 c,hmocezr/ Lon &

Suile, Apt. #, etc.

N A

Suite, Apt. #, efc.
04262004 Chg-P CRZE034 (10/03)
Sute #/ Surtt 9
Clty & Stat Gity & State 4. FEI Number Applied For
CAPR do F¢ oelando €L 59-3668329 Mot Applicabla
Country — Zi Country ) ) $8.75 Additional
Bago q Dg-ﬂ"oﬁt ﬁgoq OBHNC] £ 5. Certificate of Staws Desired (] Feo Required
= ~u-— - —B: Name and Address of Current Registered'Agent ~ ~ — T T " T 7. Namg and Address of New Registered Agent
Name

MOYER, PAUL V
6500 WINEGARD RD., #110
ORLANDO, FL 32809

Mover. Pawl V

Street Address (P.d Box Nmber is Not Acceptable)

/¥ WesT ORpANGe Stecel

BT SpRingS FL | 3394

8. The above named entity submits this staternent for the purpose of changing its registered office or regls:ercd agent, or bdih, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, lyped or printact name of registered agent and bile if applicable.

{NOTE: Registered Agent signatute required when rainstating)

SDATE ' - oY

[ FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

. -After May 1, 2004 Foe will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

10. i OFFICERS AND DIRECTORS 11. -
TITLE DP O Delete TITLE [ Change [ Addition
NAME LAMONT, JACQUELINE NAME
STREET ADDRESS | 2713 SPIVEY LANE STREET ADDRESS ,
CITY-ST-2IP ORLANDO, FL 32837 CITY-5T-2P
THLE DST 7 Delete TILE [ Change 7] Addition
NAME GOLEMBESKL, GARY NAME
STREET ADDRESS | 3471 AMACA CIR, STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32837 CITY-ST-ZIP
TITLE CvP [ pelete TILE ] Change [ Addition
| MANE . | LAMONT, STACY JAMES B . CNamE [ - . e o e e e e p o =
‘STREET ADDACSS 2713 SPIVEY LN STREET ADORESS
CITY-5T-2ZIP ORLANDO, FL 32837 oy-§1-2P
TITLE [ Gelete TITLE T Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-S1-2IP CITY-ST-2P
TILE [ Delete TITLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P _ CITY-57-2P
-TITLE 1 Delete TITLE [ Change 3 Addition
NAME: .. |0 . e +§ HAME
STREET ADDRESS + | STREFT ADORESS
CITY-5T-2P "CITY-ST-2P . . -

12 t hereby certify that the information supplied with thig ﬂlm
+ indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweread to exacute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like emnpowered,

SIGNATURE: x@? Q W
SIGNATU| AWYPﬁ OR PRINTER NAME OF SIGNING OFFIGER GR CIREGT YR

StAacy T. [ame)T 5'—.;2@ DY 07-85%-5 £58

Dile Daytime Fhone §




