FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000116580 03-21-2005 90087 006 ***150.00
1. Entity Name
A-PLUS REPAIR SERVICE, INC.
Principal Place of Business Mailing Address dvvuvvuvuy
4272 PRAIRIE VIEW DR NORTH 4272 PRAIRIE VIEW DR NORTH
SARASQTA, FL 34232-1654 SARASOTA, FL 34232-1654
T S G GER R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appliad For
74-3106483 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired ] $8.75 Additional
~ o . ) _ . - o _ o . . Fee Required ) -
§. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
LANGDON. ALLEN E PH.D Allen E. Langdon, Ph.D.
125 FIRST'AVE Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275 L
5059 Indian Mound Street
°¥  Sarasota FL |334232-2661

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

the obligaticns of registered agent.
SIGNATURE /é}'/ﬁ_ M—_- March 10, 2005

’SJ{FE!IJTI, typed or pnntec name of registered agant and Ltle if applicable. (NOTE: Registered Ageni signature raquirad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e DPST 7 Delets TITLE [Ochange [ Addition
HAME KEYWQORTH, MICHAEL C NAME
STREET ADDRESS | 4272 PRAIRIE VIEW DR N STREET ADDRESS
CiTy-S1-2P SARASOTA, FL 34232 CY-ST-2IP
e 3 Delete TITLE [ charge  [J Additicn
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2)# CITY-ST-2IP
TTLE ' ) [ Delete MLE O change [ Addition
i T~ cmm——- - - — e _ - .- - . ~ - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TTLE I Delets TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZiP CITY-ST-21P
TITLE O Celetz TIME [0 Crange  [C] Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP CY-ST-27
TMLE . [ pelere TITLE O Cange [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2I7

12, Ihereby certily 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 supplemenial 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 or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: y 4 LI March 10, 2005 9Y-34308 |

SIGNATURE AND ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




