2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P96000073902

1. Enlity Name

ALL SERVICE -K- MANAGEMENT, INC.

Secretary of State

03-21-2005 90075 007 ***150.00

Principal Place of Business

Mailing Address ‘ -

6314 WHISKEY CREEK DR 6314 WHISKEY CREEK DR
STEC STEC . .
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
S RS AT AR AT
Suite. Apt. #, etc. Suite, Apt. #. elc. 01042005 Chg-P CR2EC34 (10/03)
City & State City & Stale 4, FEI Number Applied For
' 65-0691686 Not Aoplicable
Zie Country Zie Counry 5. Certiticate of Status Desired O ?g'g?q‘ﬁ?;i‘"o"m
6. Name and Add. of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
SMITH, WILLIAM-R.- — - - - - -
8191 COLLEGE PARKWAY #204 Streel Address {P.O. Box Number is Nol Accentable)
FORT MYERS, FL 33919
City FL | Zip Code

8. The above namad enlity submits this statement tor the purpose of changing its registered office or registered agen, or both, in the State of Florida. t am tamiliar with, and accept

the obligations ¢t registered agent.

SIGNATURE

Sgnalrc. Ivped ne prinled naTe ol ‘g skerad agenl avd

Iie { appicadic.

{HOTE: Aeq sle-ed Agent B atee requred when ranslitng)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D F{Je!e[ﬁ AITLE P Clchange  [S¢Padition
NAE NORTON, JOHN J  AuE RETA KELMAZ

STREET ADDRESS | 2209 TREEHAVEN CIR STRET ORESS | 0 5056~ S Ao 7Ean PE

ory-s-a¢ | FORT MYERS, FL 33907 USLA | L M Ve ZS, . 35T

e 03 peate TiLE 7 /227 O Crangs  Bradiion
NAME HAME HEZ QTR K G s,

STREET ADRESS STRETAORESS | o 5 %5~ 5 vl o7 &N PL,

CITY-ST- 2P CITY-ST-2P = /}‘I/ml L. 339~

TTLE 3 Delete NTLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-sta_ | ciry-gt-0

e 3 peete e T ST - = [Jomnge- [ Addition
NAME HAME

STREET ADDAESS STRELT ADDRESS

CITY.ST-ZIP CITY-S1-2P

TRE [ Detete TIRE Clchange [ Addition
HAME NAME

STRELT ADORESS STRELT ADDRESS

CY-S1-2P cny-s1-20

TME (] peete TME ClChange [ Addition
NAME NAME

STREET ADDRESS | | STREET ADDRESS

CiY-ST-2F CITY-ST-2IP

12. | hereby cerlily thal Ihe informalion supplied with this filing does not qualify for the exemption siated in Section 119,07(3)i), Florida Statutes. | turther certity that the information
- indicaled on.this report or supplemental report is true and accurate and that my signature shall have the same legal. effect as it made under oath; that | am an officer or drector
"of the'carporation or the reéceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 15 if

changed. or on'an attachmen! with an addrgss, wj

SIGNATURE:

OR PRINTED NAME OF BiGNING OFFICER OR MRECT

Il other like empowered.

L- 1AL

T 2377

Daytrre Phane

.d
Late




