2005 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR)

DOCUMENT # P94000040075

1. Entity Name

ALL PRO REALTY CO. VOLUSIA COUNTY, INC.

Principal Place of Business

640 DUNLAWTON AVE
PORT ORANGE FL 32127

Mailing Address

640 DUNLAWTON AVE
PORT ORANGE FL 32127

Lt

2. Principal Place of Business 3. Mailing Address

}|

Suite, Apt. #, etc, Suite, Apt. #, efc,

- STAVY B 3 36 0.1 N

FILED

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 30067 033 ***200.00

I T

|

Il

Il

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
- 59-3246194 Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Desired O ?i.g:n‘j\i?:cil“ow
6, Name and Address of Current Registered Agent 7. Name and Address of Né\ul Registered Agent
o L Name
EASIIBL&)%:‘LRN;F:\OE\EQT M Street Addrssé {P.Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 —
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

N

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

Signature, typed o printed nama of registered agant and utle if applicable

[NQTE: Regislared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be

O - AddedtoFees

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

TILE PVTS O petete TITLE [ Change  [] Addition
NAME MILLWARD, ROBERT M NAME

STREET ADDRESS | 250 COQUINA AVE STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2P

TIiLE 3 Delete TE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P , § cmrv-stae

TITLE [.] Delete TITLE “C)-change - [ Addition
NAME ) . NAME

STREET ADDRESS - STREET ADDRESS T T T T

CITY-ST-2IP CITY-S1-2P

TITLE [ etete TITLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-77 GITY-ST- 7P

e [2 Delete me [Jchange 1 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Robert M. Millward, President

apter 807, Florida Statutes; angtl

12. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 112.07(3Xi}, 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by

t my name appears in Block 10 or Block 111

WM e, (337852600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TR Ve g g afn o DT




