2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOCUMENT # P02000041880 Mar 30, 2005 08:00 AM
1. Entty Name Secretary of State
ALLIED PROCESS SERVICE, INC. "
Principal Place of Business _f’ - B T\}azng Addrass
184 MONTE TERRACE - " 194 MONTE TERRACE
MONTICELLC FL 32344 MONTICELLO FL 32344
e iy A A
Suite, Apt. #, etc. ) - — N A:: Suite, Apt. #, elc. - - 15t MOORE CR2E034 (10‘(04]
City & State — B Ciy & State N — 4. FEI Number Applioa For
. w L 74'30612?8 Not Applicable
Zip Couniry dp Country 5. Certificate of Status Desired O gi'giaf:t?'onal
€. Name and {\;ldrééit ;f Current Registored Agent o 7. Name and Address oi‘ New Registered Agent
Name ’
?g 4E vf\XbIF;]RTAéNTQEERSRECE . Street Address (P.C. Box Number is Not Acceptable)
MONTICELL.O FL 32344 — :
City B FL | 2 Code

8. The above named entity submits this statement for e ;;erose of changir;g its registered office of registered agent, or beth, in the State of Fiorida. | am famifiar with, and ac-c-ép;
the chligations of registered agent.

SIGNATURE - —

Sknalure, ypad of prntedTiame of ragisterad agsnt and hifle f apolicable {NOTE Registarad Agent signatura requirad whan ramsiatng) DATE

FILE NOW!!Y FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Feas

10. __ OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
THLE PST N O pelete T ] Change [ Addition
MAME DREW, FRANCES P MAME

STRLEY ADDRESS | 194 MONTE TERRACE . STRFETADDRESS

onv-st-2P | MONTICELLO FL 32344 _ o o feavsiee

TITLE T Delete I [CJ Change ] Addition
NAME HAME N

SIRETT ADDRESS STREET ADDRESS UB000281243

CNY-S7- 7P ) _ oTY-ST 2P 03/30,/05-80051-023 150. 00

TIRLE [ Detste A: [Jchange [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CIY-§T-2P i CIIY.ST.2IP

T ) Detete 1L O Change [ Addition
NAME r NARE

SIREET ADDRESS STRFET ATORESS

Cy.st-4p CITY-S7 JIF

it O Deiete ik O Changs L] Additian
NAME J NAME

STREET ADDRESS STREET ADCRESS

Qry-§1-2P N LR

S ] pelete e ] Change [} Addition
NAME HAME

SIRECT ADDRESS STREEN ADDRESS

CIfY-S1-2P I CITY-ST- 7

12. | hereby certify that the information supplied with this filing does nat qualify for the exempiion statad in Section 118.07(3)(), Florlda Statutes. | fusther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation cr the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attas nt with an addrega, with alf othet like empowered,

. e PN Fre e P WDrew :5/91,/0:,’ 99~ 3 ¥
SIGNATURE: _] LBt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data 7 Daytma Phone 4




