2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P96000098634 Secretary of State
1. Entity Name
05-03-2005 90109 010 ***150.00
ALL ELECTRONIC SERVICES, INC.
Principal Place of Business Mailing Address
2409 FLAKENBURG RD 2409 FLAKENBURG RD L SLAVEL I
TAMPA FL 33618 TAMPA FL 33618
A AR 0
?DIBS Fi«fkenbum R S . S. fallgnburg AL
uite, Spt. #, etc. ”"e PL #, ste. 1st MOCRE CR2E034 (10/04)
al D2
City & State City & State 4. FEl Number Applied For
Td\ W\ﬂﬂ'\ ﬂ/ Tﬂm ﬂﬁ FL/ 59-3457552 Not Applicable
Zip Count Zip ' ountr fi i $8.75 additional
3 -b (_0 | q H; “SI'LOKMJGIQ v} LP ’6 I_f H %{qu;l 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cuirrent Registered Agent 7. Name and Address of New Registered Agent
Name 1
FREESE, GEORGE M Feeese , Geo. M. ‘
1370 BRAMBLEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)} N
LAKELAND FL 33811
4363 Ow GAGE ARE RD
City BMJ'K)DJ FL Zup%o 830

8. The above named entity submits this statement f

the obligations of registergd agent.
SIGNATURE ﬁf'

purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famikiar with, and accept

4[16 (og

Signature, typad or ;:nmad name of vaglslmanm_and utle if apphcable i {NOTE Regrsterad Agant signsalute raquired whan rainstating) DATE
m
FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
“Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e P [ Delete T 4 K change [ Addition
NAME FREESE, GEORGE M NAME FYU ‘Se Geo A M
STREET ADDRESS 1370 BRAMBLEWQOD DR STREET ADORESS ,_‘ 56 I l Iy 4 é(
Y- S1-2IP LAKELAND FL 338113 CITY-S1-2IP g gml 3:5?30
TME vP [ pelete TLe [JChange [ Addition
HAME JUEONE, STEPHEN Y NAME
STREET ADORESS | 1146 COUNTRY CLOSE LA STREET ADDRESS
CITY-SF-219 LUTZ FL 33549 CITY-ST-2IP ) .
TILE O pelete TITLE [Jchange [} Addition
NAME NAME
STREEF ADDRESS STREFT ADDRESS
CIFY-Si-2F CITY-ST-7IP
WE . O pelete TITLE [T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 3 Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address o e empoweared.

SIGNATURE: ><I {ze [ oY 813 -¢62-6826

SIGNATURE AND TYPED OR PRINTEINAME OF SIGMNG OFFCER OR DIRECTOR ¥ pate Daytme Phone #




