2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | FILED

= T - B

DOCUMENT # P0O0D000086307 Mar 21, 2005 08:00 AM
t. Entity Name Secretary of State
ALL PRO EMPLOYMENT SERVICES, INC.
Principal Place of Businéss = o ) Maiﬁﬁg Address
7216 CHANERY LANE, STE 1 7216 CHAMERY LANE, STE 1 - .
e ARSI SEN i
2. Principal Place of Business — -7 T 3. Mailing Address :

Suite, Apt. #, etc - Suite, Apt. #, elc, ) 15t MOORE CR2E034 (10/04)

City & State — Clty & State 4. FEINumber Applied For

58-3668329 Not Applicable
Zip Country ap - Country 5. Cerfificae of Status Desired  [] ?i’giﬁffé""“a'
6, Nam_e_ _and Address of Current Reglstgrad Agent ] 7. Name anq Addrass of New Registored Agent

MName

!}AT%Y\I%E,SPTA&J]F\TA\I{\IGE STREET Street Address (F.0. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 - —

City FL l Zip Code

8. The above named entity submits tis statement for the purpose of shanging its registered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and aceept
the cbligations of registered agent. :

SIGNATURE o—
Sunatura, Wwdaprmﬁm o rognsfet 80 agert and Wtle if apphaable Tt MNOTE Regaterad Agenl 2.gnature requred when reingiating} - DATE
FILE NOWN! FEE IS §150.00 ... 9, Election Campaign Flnancing  $5,00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution.  [T]  Added to Fees

Make Check Payable fo Flotida Department of State

10, T OFFICERAS AND DIRECTORS v 1"1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Dp 7 Delele I T . O change [ Addifion”

NAME LAMONT, JACQUELINE NAME

" |RFEY ADDRESS | 2713 SPIVEY LANE CIREET ADDRESS LODOODAT 1231

cir s1-p | ORLANDO FL 32837 - - o Qo N3/2105-80041-004 156,80

i DST T Tlodete B e 3 change [ Additien

NEME GOLEMBESKI, GARY MAME

*IRHTARDRESS | 3471 AMACA CIR. STAFET ADDRESS

iy S1AP ORLANDO FL 82837 CITY-S1-2IP

I DVP T [ Delete une ) D change [ Additich

AL LAMCONT, STACY JAMES HAME

“TREFY ADDRESS [ 2713 SPIVEY LN STREET ADDRESS

fly st A ORLANDO FL 32837 Cry-51-2F

i o O Deicto e ’ CJchange T Addition

NAME . HAME

“URFFT ADORESS STREET ADORESS

CITY-ST-2p oY -ST- 2P

e - R O Deleis e ' [l change [ Additian

NAME HALSE

SIREET ADDRESS - SIREET ADDRESS

Cy-5T-2F . : CITY-Si- 7P

1LE ' o 1 Detete TIME [ chiange ] Addlicn

RANE MAME

STREET ADDRESS STREET ADURESS

CITY-ST- TP Y -51-28

12, | hereby certi{zithat the information supﬁ)iié_diwim rhTé';fﬂing does not qualify féthe exemplion stated in Section 119.07{3)(0), Florida Statutes. [ further certify that the informatian
indicatad on this report or supplemental report is tiue ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the réCeivepdl trys Py 0 execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an attachmant @J bher like egnpowered
—
-/ rof 1o7- 857

SIGNATURE: .
PED OA PRINTED MAME OF SIGNING DFFICER OR (HRECTOR Cate Dayirme Phone §

v



