FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

ALL STATES EMPLOYER SERVICES, INC.

Principal Place of Business Mailing Address

672 BRENT LANE 672 BRENT LANE 1 4 008 1 6 9

PENSACOLA, FL 32503 PENSACOLA, FL 32503

e S G AT AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

65-0753143 Not Applicable

Zp Couniry Zp Country 5. Certificate of Status Desired R Eg'gsqmgﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

HOGAN, MICHAEL L CPA NQB_QI\& . @fﬂan fa
672 BRENT LANE troet Addrass (P.O. 55»( umberis)\lomcéplabre)
PENSACOLA, FL 32503 | F75 Bront BAE

“ Prnsacola FL [ 85%a

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

f
siGNATURE AT IA A . Y~ . E["%"OC‘/’

FE: Regisfered Agent signature required when reinstating) DATE

. FILE NOW!I! FEE IS $150.00 9. Election Campaign F_'\nancing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fess

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

TITLE o] [ Delete TILE SI’. V / I) &l Change  [] Addition

HAVE WIKIMBALL, ROBERT Hawe Kimbail, Koberd W,

STREET ADDRESS | 672 BRENT LANE STREETADDRESS | g2 %(m+ Lane

orv-sT-z | PENSACOLA, FL 32503 CITY-5T-2P Papnsosola [ 32503

TITLE 0 . ' 3 Detete THLE V/ _b B4 Change L] Addilion

NAME GREGORY, DIANE L, NAME , Pane L

STREET ADDRESS | 672 BRENT LANE STREET ADDRESS (n ‘g“n.l‘ lane

omv-stzP | PENSACOLA, FL 32503 o5 | Pensnaola.  Fr 22502

THTLE TD Delete TITE 'P D ' [ Change m Addition
- === | HOGAN; MICHAEL & GPA~ - - R = o) e —Ki/m batl;-Pemela -0,~ « .= ~un

STREET ADDRESS | 501 VILLAGE GREEN PKWY STREET ADDRESS | g9 'Brc,n{' Lane

ory-st-zP | BRADENTON, FL 34209 ciry-51-2p Pm_‘:&.col&. la 32503

TITLE [T Delete TITLE O change (@ Addilion

NAME NAME Gﬂ.ﬁors ?\d\M‘A c.

STREET ADDRESS SIRETARESS | 1,72 Brgnd lane

CITY-ST-2IP cimy-81-2Ip %WD io. G 23253

TITLE [ pelete TITLE [ Change [ Aadition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE O oelete TITLE [JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-87-2IP

12. | hereby cerlify that the information supplied with this filin g does not quality for the exemnption stated in Section 119.07(3)()), 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 cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachi t with an address, with all other like empowepgd.
413-04 _SepdnT44a

SIGNATURE:
NAME OF S{ENING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE AND TYPED ONPRI




