FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000073802 o 03-12-2004 90023 003 ***150.00

1. Entity Name

ALL SERVICE REALTY OF S.W. FLORIDA, INC,

Principal Place of Business Mailing Address
6314 WINSLOW CREEK DR 6314 WINSLOW CREEK DR
STEC , STEC
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
= e s s s AR NGO
&£3i4 wWriskeY Crexx x| @314 JHISKFV Crvax Die.
METEE, MR 03102004  Chg-P CR2E034 (10/03)
City & State ‘__(_Zity & Stale 4, FEI Number Applied For
Fﬂi‘l‘ N yaxs, F b FokT My nts » 'F— L 65-0691686 Not Applicable
Z'p_—,r 390 Co“umw' s 32—’%9 1o C°EW. <. 5. Cerlificate of Status Desied [ gg-gfq:::’;ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
SMITH, WILLIAMR . .. . . _— = B = e o= == o = = T z -
8191 COLLEGE PARKWAY #204 Street Adgdress (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33919 :
City ~ FL | Zip Code

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

SIGNATURE S‘:l]- wiam RS wmimy 3/0A4

- ignature, typed or printed name of registered agent and litie i applicabla. (NOTE: Registered Agent signature required when reinstating) I_JATE
A
: FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo '“'
4|  After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
- ) t i - .
10, OFFICERS AND DIRECTORS R A . - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME - D ’ O pelete ~ - TE .. S : C¢ . Ochenge . [J Addition
NAME NORTON, JOHN J NAME - :
STREET ADDRESS | 2209 TREEHAVEN CIR STREET ADDRESS
Ciry-s1-7IP FORT MYERS, FL 33807 GITY-51-2P
TILE O petete TITLE [ chenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Charge [ Adoition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITy-ST-21P .
TME O Delete TmE T 7 - - : [ Change_ [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP . CITY-ST-2F
TILE 3 Delete TME ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P cry-§7-2P
TRLE . [ Delete TILE [ change [ Addilion
NAME™ .. | o o e e NAME
STREET ADDRESS | . N : STREET ADDRESS
CIY-ST-TP CITY-ST-2IP

oz hereby certity that the infarmation supplied with this filing doas not qualify ior the exemption siated in Section 119.075{3)“). Florida Statutes. | further certify that the information

indicated on this report or supplefental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
aof the corporation or.the receiver or trustee empowered to execute this repor as required by Chagter 607 -Florida Statutes; and that my nams appears in Bl_qck 1 or Block 11 if

j n address, wilh all other ke empowered.
239 $¥/ 747

changed. or on an attachment witl
Daytwna Phone #

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IYRECTOR -




