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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000152996

1. Entity Namej
ALL COUNTY POQL*SERVICES, INC, - -

i

ecretary of State

04-19-2004 90324 016 ***150.00 -

Principal Place of Business

14391 S.E. 73RD LANE
MORR}STOWN FL 32668

us

3
/

Mailing Address
14391 S.E. 73RD LANE

MSORFIISTOWN FL 32668

2. Prmc:npal Place of Business

42391 S 3 L

3. Mailing Address

w341 sS4 73

Lo

|

I

[

|

i

S A5 Suite. Apt. #. etc. MOORE CR2E034 (11/03)

City & State City & Stge 4, FEI Number Applied For

Ptoveisten  fC movvistou  FL - oo ydtd SHo Not Applicable
Courttry Zp Country Qe oAt o ‘ $8.75 aqditional

g%ég 87()'{ oS ’3’2 i 8?(01 ()S 5. Certificate of Status Desired. [ 2% Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARNES & JAMES, PA. - T
2629 BLAIR STONE ROAD
_ TALLAHASSEE FL.3230] —cmmmcmio

Pl

Namesm[( Cou_ucv‘-cs(“\_‘@'t - e S

Street Address P O. Box Number is Not Acceptable)

e e e - =

1439 Ly

City l}A_aV vl QT“UM- FL

8. The above named entity submi
the obligations of registered @

SIGNATURE

4//“)*/

Signatura. lype:fu-p.‘ﬁﬂes narme of regnstared agent and fila if appbicabla.

(NOTE: Ragistered Agent signaturs reguired when reinstanng)

© paTE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 X
1 Tme P [ pefete TE [ Change [ Addition
NAME CUNNINGHAM, SCOTT NAME :
STREET ADDRESS | 14391 S.E. 73RD LANE STREET ADDRESS
. CiTy-ST-2P MORRISTOWN FL 32668 CITY-ST-2IP :
Tme ] oelete THLE Dl thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-ZIP
T [ Delete TME [ Change  [J Addition
L R - —— . . B Hamie P - A P T TINRIREE T T Te e ) B
STREET ADDRESS | B STREET ADDRESS
CiTY-5T-27P chry-sT-2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE ) [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-21P
THiE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTY-§T-2IP CITY-ST-2P
_—

12. [ hereby certify that the information supplied with this filing gdoes ng
indicated on-this report or supplemental report is true ang/gtc
of the corporatlon or tha receiver or trustee empoweredAgAbxs

qus

fty for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
pdle -“'(a hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
g eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
E o

‘5‘//3 [N 3529282310

Date Daylima Phone #




