2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000098634 Secretary of State
1. Entity Name %150 00
05-03-2004 91245 024 .
ALL ELECTRONIC SERVICES, INC.
Principal Place of Business Mailing Address
2403 FLAKENBURG'RD - 2409 FLAKENBURG RD e
TAMPA FL 33619 TAMPA FL 33619
Suite, Apt. #, efc. Suite, Apt. #. etc, MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3457552 Not Applicable
ap Couniry zp Country 5. Cartificate of Status Desired O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

Name

. I;:F'}‘_FESB%AC;EBOLF{‘E%O%D DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELANDTFL 33811

v ' City FL Zip Code

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

SIGNATURE -
- Signature. tyred or prnted name of registered agent and titta i applicable {NOTE: Registerea Agenl sipnature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Coentribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P b v [ Delete TILE [ Change [ Addition
NAME FREESE, GEORGE M NAME
STREET ADDRESS | 1370 BRAMBLEWOOD DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-51-21P
TME VP [ Detete TILE [ change [ Addition
NAME JUEONE, STEPHEN Y NAME
STREET ABDRESS | 1146 COUNTRY CLOSE LA SYREET ADDRESS
ery-sT-7P [LUTZ FL 33549 - . CITY-ST-2P
e " Delete MLE [ Change [} Addition
name | o NAME B
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-ZIP
THE ’ [ Delete THILE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-71P CITY-$T-2P
TE ' L1 Detete TRALE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that t am an officer or director
of the corporation or thegreceiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anagfment with an adgess, wnth all other like empowered.

G Michoel Frese oo S 3a000]

RE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daxe Dayhme Phone #




