FILED

2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000121022 S 02-05-2004 90011 004 ***150.00
=1 Ertity Name ~ " T - ) )

ALL AMERICAN PROPERTY MAINTENANCE, INC.

Pringipal Place of Business Mailing Address sEmETITET

16721 SW 298TH TERRACE 16721 SW 208TH TERRACE

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

06-1667229 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [ ?g-;gqgf:;‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATKINS, KATHLEEN H

16881 SW 266TH TERRACE Street Address (P.O. Box Number is Not Accaptable)
HOMESTEAD, FL 33031

L e - e T el e -

Ciy ' FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titke if applicable. (NQTE: Registerad Agent signature raquired when raingtating) DATE
AFILE NOWIIl. FEE1S.$150.00 - 8. Election Campaign Financing o $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Centribution. Added to Fees
Le 204 Feo will be 5330
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME PSTD O Delete TME PID Change [ Addition
NAME BOYD, JACQUEL¥INE A NAME
STREET ADDRESS | 16721 SW 298TH TERRACE STREET ADDRESS
CITY-S7-2IP HOMESTEAD, FL 33030 CITY-ST-2IP
TME (3 Defete TINLE VP [ Ghange Addition
NME - NAME Clifton C Boggess
STREET ADDRESS smeersooeess | 16721 SW 298 Terrace
orTY-ST-20 CITY-5T- 2P Homestead, FL 33030
TITLE [ Delere TITLE S O ctangs Addition
NAME NAME Jessica C Dingle
STREET ATDRESS smeeraooness | 16721 SW 298 Terrace
CITY-ST-2IP ; . CITY-51-2IP Homestead, FL.33030 . _ ) .
me O Delete TILE ) [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21?
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2P GITY-ST-2IP N
TITE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-TP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Siatules: and that my name appears in Block 1(Lgr Bl Hf

changed, or an an atlac.hmenl_ withran gddress, with all other ligeempowered. . ‘ ' .
SIGNATURE:B’ K-)r/,?é’@djﬁba @ﬂQ \j?“k'(’;z{éév 2% 60{ A?ré?O/D Y '

BIGNATURE 7:9 1;:‘559 oR pqﬁrzn NAME OF SIGNING OFFICER OR DIRECTO#A Cate viine Phone f

G



