‘ -

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Jan 24, 2005 08:00 AM
DOCUMENT # P99000041018 g Secretary of State

1. Entity Name
ALL SERVICE OF FLAGLER COUNTY, INC.

Principal Place of Business * Mailing Address T
1267 COUNTY ROAD 302 P.0, BOX 1868 S .
BUNNELL, FL 32170 BUNNELL, FL 32110

pemnemennn B 101 RIE

01172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T

59-3578044 Not Applicable
i ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
S - : ey

E. Name and Address of Current Registered Agent

TrrTw T I s S

S PINE CONE DRIVE | DO NOT WRITE
PALM GOAST, FL 32164 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar Bath, In the State of Florida. 1 am familiar with, end accept
the obligations of reglstered agent.

SIGNATURE —_ - - e — — —
Signaluce, typed or grimed name of registerex agert and Wike if appicabie (NOTE. flegistarod Agent signature required when reinsiating} DATE
FILE NOWll FEE 15 S180.00 et ot ° T AL -
After May 1, 2005 Fee will be $550.00 : e Uanhonignion
_ L L R Pl i ot O B e S Yo T T | et s S Vo
10. QFFICERS AND DIRECTORS o L Rl ot T Sl fal NV I N et g 31
TLE PVST ol = e =
NAME LEMON, KENDALL A

SYREET ADDRESS § 1267 COUNTY RP 302
CITy-5T-2I° BUNNELL, FL 32110

TITLE

NAME

SYREET ADDRESS
CITY-87-ZF

TTE
NAME

amstar DO NOT WRITE

e | INTHIS SPACE

NAME
STREET ADDRESS
CITY.5T-21P

THLE

NAME

STREET ADDRESS
ChY-Si-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal { anl an officer gr directar
of the cerporation or the recelver or trustee empowered to execute 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 attachmeant with address, with all other like empowered. -

SIGNATURE: %.-—— ] //Mz_/,ﬂf e R S el d e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR B N 4 n;;! Daytime Phane ¢




