2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # PS9000041018

1. Entity Name

ALL SERVICE OF FLAGLER COUNTY, INC.

Secretary of State

01-29-2004 90102 003 ***150.00

Principal Place of Business Mailing Acdress

—vvauygg
1267 COUNTY ROAD 302 P.0. BOX 1869
BUNNELL, FL 32110 BUNNELL, FL 32110
Suite, Apt. #, etc. Suile, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE) Number Applied For
59-3578044 Not Applicable
Lo ] County _ | _Ei?__ e Country . . 5. Certificate of Status Desired ] $8.75 Adattionat
p - . PR [ ot ount —=. . FeeRequired - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SAVY, BENJAMIN

2825 NORTH OCEANSHORE BOULEVARD
BEVERLY BEACH, FL 32136

St:%a.tg_dre'ss I’/.?’..‘B/c)g}mberégﬂ Acceplable) /7@[ [/ﬁ

Sv /it 24

W DA A CoAars  FL %5

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

SIGNATURE

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

Signalure. typed or printed name ol registered agent and litle if applicakle.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

&

9, Eiection Campaign Financing

$5.DD M;:-ly Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST ] pelete e O Change - [ Acdition
NAME LEMON, KENDALL A NAME
STREET ADDRESS | 1267 COUNTY RD 302 STREET ADDRESS
CITY-51-21P BUNNELL, FL 32110 CIY-ST-2IF
TITLE O celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2P

RO T — - e o~ [Doeete . § T e T ) B D Change [ Addition
NAME NME - - T = e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7° R
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sT-ZIP
TMLE [ pekete TME . Ochange [ Additien
NAME NAME
STREET ADDRESS |. STREEET ADDRESS
CiTY-ST-2ZP CITY-ST-7P o
TTLE [ pekete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

S8 - 93/- Y2

. changed, oron an anachm%au other iike empowered.
'SIGNATURE: ! o o

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1)1
Dafe

Daytime Phone #

7Y



