————

2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

R T

ON

FILED
Mar 30, 2004 8:00 am

DOCUMENT # P97000020300

1. Entity Name

ALL-SOUTH SERVICES, INC.

Secretary of State

03-30-2004 90001 044 ***150.00

Principal Place of Business

10628 NEW KINGS ROAD
JACKSONVILLE FL 32219

Mailing Address

P.Q. BOX 55
JACKSONVILLE FL 32219-0055

- . AUV §

Suite, Apt. #, etc. Suite, ApL. #, etc. : MOORE CR2E034 (11/03)
P.O.BROX SN
City & State City & State 4. FEI Number Applied For
MCSDN Vf L(.rE FL 59-3428501 Not Applicable
Zp Couniry Zip Cauntry " , $8.75 Additianal
5 11 3 é" é S-'-]/ /)uUA_L, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M - - Name_ o
- v&ggﬁ%ﬁﬁgﬁéé ;:!OAMD N o Strast Adgjress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32219
City Ft Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obiligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prinied name of registered agent and fille if applicable,

(NOTE: Registered Agent signature required when rainstabing}

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. Added to Fees
TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete E [JChange [ Addition
NAME MANGES, LARRY NAME
STREET ADDRESS | 10030 IOWA AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32219 CITY-ST-2P
e VP ] Delete TIME CIchange [ Addition
MAME MANGES, CHRISTOPHER NAME
STREET ADDRESS | 10030 IOWA AVE. STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32219 CITY-57-21P R
TTILE S ] elets TIMLE [JChange [ Additien
NAME MANGES, DAVID : NAME
STRECTACDRESS 7045 GARDEN'ST- ~—-— - ~ ———— [E STRECT-ADDRESS- — - — -——— - -
GITY-5T-2IF JACKSONVILLE FL 32219 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TILE {1 Delete TME [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

12. | hareby certify that the information supplied with this filing does nol 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 shail have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empaowered.

SIGNATURE: X

LARLY Man £S5

SIGNATURE AND TY&D OR PRINTED NAME OF g{iNING OFFICER GR DIRECTOR

39'(/ 22/0¢

Daytime Phone #




