2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 29, 2004 8:00 am

DOCUMENT # P03000021777 | Secretary of State
1. £ntity Name 07-29-2004 90013 005 ***150.00
ALL CLASS AR & R SALES AND SERVICE, INC.
Principal Place of Business. Mailing Address
POST OFFICE BOX 340 POST OFFICE BOX 340 340304430
MACCLENNY FL 32063 MACCLENNY FL. 32063
P e RO
/OS2S Duysa] LAne Lo Box 3¢YO
Suite. Apt. #, etc. Suite, Apt. # etc. MOORE 7 CR2E034 (4/04)
City & State ‘ ICity & State 4. FEI Number Applied For
7? pec lerna y ,)(L— /72 Ree fepr , e ) QOK ST U Not Applicable
%Saoéa ut Ci;m‘!r;& 3Z|p: 2 UMC%J% 5. Certificate of Status Desired O gg';gt’j\i:’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
E?S%qugﬁéwgss’?REET h T T Street Addrress {P.O. Box Numt;er is Not Acceplable) ]
MACCLENNY FL 32063
‘ ; City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiared agenrt and tite | applicable. (NOTE: Ragistered Agent signatuce requirecd when renstating) DATE

3.607.193(2)(5), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. 'ﬂa

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [] Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P i T Delete TITLE [J Change  [3 Addition

NAME COLLINS, JAMES R NAME

STREET ADDRESS (4488 DOUGLAS STREET STREET ADDRESS

CITY-ST-ZP MACCLENNY FL 32063 CITY-Si-21P

TILE ; 3 oetete THLE [ Ghange [ Acdition

NAME ) HAME

STREET ADURESS STREET ADDRESS

CITY-ST-1IP ' . .} onv-sr-ze L S |
T = ST " ' 3 Betete TILE Clchange £ Addition

NAME NAME ’

STREET ADDRESS ‘ STREET ADBRESS

CITY-ST-2IP ’ o ' ’ CITY-ST-2P

TILE ' L1 Desete TIME [ change [ Addition

NAME e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ . CITY-ST-2P

THLE [ Deiete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ CITY-$T-ZIP

TILE [ Delete TITLE [Jchange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 ‘ CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. 1 further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othetike empowered.
0-a1-04  @o)ast -4y

P
SIGNATURE: _
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 13yt|me Phone # 4




O — _ -
<¢}99 SY5reSgga el




