2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 12, 2004 8:00 am

DOCUMENT # P01000029157 Secretary of State
1. Entity Name
03-12-2004 90031 001 ***150.00
ALL PROFESSIONAL SERVICES, INC.
Principal Place of Business Mziling Address
1626 SW TAURUS LN. 1626 SW TAURUS LN.
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984
Suite, Apt. #, etc. Suite, Apt. #, elc ’ MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number - Applied For
#'3403459 Not Applicable
Zp Gountry Zip Country 5. Certficate of Stetus Desired ~ []  $0-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— . . Name - - R

EYEQQNQ'E EB?.\HEAS?N:JAY : Street Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952

——— — L el = s ]

City FL Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature. yped or printed name of regislared agent and fitke if applicable. {NOTE: Regstered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TILE [J Change [ Addition
NAME RENNA, EDWARD NAME
STREEY ADDRESS | 2799 SE BLUEM WAY STREET ADDRESS
CITY-St-2IP PORT SAINT LUCIE FL 34952 CiTy-§T-21P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-§T-ZIP CIFY-ST-21P
TLE . [ Gelete TITLE [ change [ Addition
* NAME === ey r— et T 3 e L = i - e et ot - e o MAME T - - = e e - . - — e — o omme]a
STREET ADDRESS STREET ADDRESS
CIY-ST1-ZP CITY-ST-2IP
TITLE I petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O oetete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
T ] Detets e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

: _ 772
SIGNATURE:  Aund T Rennd Edund T Rena Presy 3y 3709603

SHINATUURE ANU TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREETOR D’“*’SEC/‘cfr\ ~y 7T Dalume Phana »
7




