.0

_J04 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

INC.

DOCUMENT # P96000078064

1. Entity Name

ALL AMERICAN OFFICE & BUILDING MAINTENANCE,

Secretary of State

02-25-2004 90041 006 ***150.00

us

Principal Place of Business

5152-1 UNIVERSITY BLVD W
JACKSONVILLE FL 32216

Mailing Address

5152-1 UNIVERSITY BLVD W
JJ;:;CKSONVILLE FL 32216
U

2. Principal Place of Business

3. Mailing Address

I

il

i

Suite, Apt. #, etc.

Suite, Apt. #, eic.

MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
59-3401127 Not Applicable
Zip Country ap Country 5. Cernificate of Status Desired ] $8.75 Additional
i : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ it T e P e i S et -« 52 ] NAME, j—— S, - e s

SAMS, JASON
5152-1 UNIVERSITY BLVD W

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

City

FL | Z‘rp Code

SIGNATURE

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

Signature, typed or printed name of regisiered agent and titie il apphcabla.

{NOTE: Registerad Agenl signatra required when reinstating)

DATE

9. £lection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

s D 3 Delete e P [Ethange [ Adeition

NAME SAMS, JASON HAME SAMS T ad e

STREET ADDRESS | 4040 GRANDE BLVD SREETADDRESS | 3 7 3« Donte Ve DrA <t

ory-st7p | JACKSONVILLE BEACH FL 32250 orvsiP | Jack Yo willes peach KL 3AXXSO

TILE ' [ Delete TLE [ Crange  [J Addition

NAME NAME

STREET ADDRESS ) STREET AGDRESS

CITY-ST-7IP CITY-ST-21P

TLE ] Delete TITLE [] Change [ Addition
1™ NAME - | —— - - — i . — T RS NAME T T e e - e —— — .. - [ L A .

STREET ADDRESS STREET ADDHESS

CITY-ST-2P l CITY-5T-ZiF

TILE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CiTY-ST-2IP

TIME [ Detste T TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TMLE O pelete e O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-51-7IP CITY-ST- 2

indicated on this report or supplemental repp

SIGNATURE:

ampowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
is Jue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGMATUR;/ARD TVP}D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




