2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2004 8:00 am

DOCUMENT # P01000010951

1. Entity Name

ALL RIGHT PROFESSIONAL SERVICES, INC.

ecretary of State

04-05-2004 90030 041 ***150.00

Frincipal Place of Business

15751 SHERIDAN ST., #104
SOUTHWEST RANCHES, FL 33331

Mailing Address

15751 SHERIDAN ST., #104
SUITE 135
SCUTHWEST RANCHES, FL 33331

A BVer p e

D

2. Principal Place of Business 3. Malling Address
(8 7s] SHER \baAN ST, | 1515 | SHEERDAN ST,
%‘.‘“9- AE “los 3“8““:’ ":’;’_‘;"’- o5 03252004  Chg-P CR2E034 (10/03)
W1 =
City & State City & State 4. FEl Number Appiied For
VT HWEST KAMHES 'F:n_ SpUTHWEST ?AUCNGS F L 65-1081440 Nol Applicable
Zi Country Zip Country - $8.75 Additions)
£33 3 J 33 = 5 l 5. Certificate of Status Desired 3 Fee Roquired

n Nama and Address of Current Rsgisterad Agent

7. Name and Address of New Registerod Agant

HOLLINGSWORTH, NEWELL ALAN

P r——— E

Name’

4710 SW199TH AVENUE
SOUTH WEST RANCHES, FL 33332

Street Address {P.O. Box Number is Not Agceplable)

City

FL l 2ip Code

A

echangingAls ragistered office o registered agent. or both, in the State of Florida. | am familiar with, and accept

Rewmdmsvmemuod memmna)

9. Election Campaign Financing

FILE ! FEE 1S $150.00
Mow 3 Trust Fund Contribution.

After May 1, 2004 Fee will be $350.00

$5-00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE DRET 1 Dekete TILE ClcChange [ Addition
NAME HOLLINGSWORTH, NEWELL ALAN HAME

" STREET ADDRESS | 4710 SW 199TH AVENUE STREET ADDRESS
Gary-si-zp SQUTH WEST RANCHES, FL 33332 OITY-ST-2P
TME F] Detete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET AJORESS
Chy-s1-2P CITY-ST-7P
fme 7 oetete LE [OcChange [ Addition
RAME NAME
STAEET ADDRESS STAEET ADDRESS

Oy glepp e ——— - — m——— |-Gﬂ\‘-ST-ZIPr —— ——— i e
TLE O petete e O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P orY-§7-2P
TMEe [ elete TIME [CCrange [ Accition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-51-2P
TnE O oetere TME [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2P CITY-§7-2P

12. | hereby cestify thet the information syp ith this filing does not qualify fo
indicated on this report ot sUppleg nlal rep Ort is true and accurate and 2
of the corpumuon or the recek

mgnalure shall

he exernplion Stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
Cphipter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 f

ave the same legal eifect as if made under cath: that | am an officer or director

3-z7-04 459454015

Daytime Phone #




