FILED
200 PO NNUAL REPORT \TION Mar 18, 2004 8:00 am

DOCUMENT # P03000073667 Secretary of State
1. Entity Nama
ALL COUNTY ELEVATOR INSPECTION SERVICES, INC. 03-18-2004 50014 033 **150.00
! Principat Place of Business Mailing Address
43 ROSEDOWN BOULEVARD 43 ROSEDOWN BOULEVARD
DEBARY, FL 32713 DEBARY, FL 32713 :
? 1| A f!’
2. Principal Place of Business 3. Maling Address 1 H” [‘ “ ‘[;!
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numbe| Applied For
3 7 / 6/6 ? é y 0 Nt Applicable
Zip Country Zp Courtry . 5. Certificate of Status Desired [ ?:;-;?qlm’;m“‘“ ,
5. Name and Address of Gurrent Registered Agent ~ 7. Name and Addresa of New Registered Agent k

Name

.| .PETRAGLIA, SIDNEY e

43 ROSEDOWN BOULEVARD
DEBARY, FL 32713

" Streat Address (P.O. BoX Number is'Not Acceptable) ~—~ — 7

City ] FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. t am famifiar with, and accept
the obligations of registerad agent.

..

S{GNATURE
. typed or printad name of registered agent and titke if applicatie. (NOTE: Registarsd Agen! sigruature mcquired when reinstaing) DATE
e FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIE O petete mE P Dlcrange ¥ Acdition
NAME NAME !
STREET ADDRESS STREET ADORESS S t‘d,/l)t’,\f Pe,‘fff} GLiA 03
CITY-ST-2P ovste |45 LS CC{ON/J @ LoD DEéA/‘Yj /Z, 32
TME 3 Dsieta TME ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S7-2P
TME [ Delste TME I change [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-SE-2P CITY-ST- 2P
B (1] e R e e 5 5 mes <~ ——e T R T e - <[cnange [T Aodition’
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TME [ velte THE Octangs {7 Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CITY-ST-71P
TRLE [ pelee e CdcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the reggiver or trustee empowered tp axecute Jhis report as required by Chapter BO7, Florida Statutes; end that my name appears in Block 10 or Block 11 i
changed, or on an attachghent with), an addrass, wi e like gmpowered.

SIGNATURE: /:;ZM - Solwey /ﬂf %45454 3//Jé/ _Bc% 6687374

mmsuc{‘irmmmmmﬁormmoam Caytims Phone #
-t Ne?




