2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P99000057405 ecretary of State
1. Entity N
iy Tame 04-12-2004 90638 023 ***150.00
ALL PRO RESFIRATORY, INC.
Principal Piace of Business % Mailing Address
2835 ALGONQUIN AVE. PO BOX 797
JAX. FL 32210 MACCLENNY FL 32063
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2ZED024 (1 1','03
City & State City & Stale 4. FEl Number Applied fFor
59-3581517 Net Applicable
Zp Country Zp Gountry 8. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Up—— — e o N . - . C e - -~ e w— [ — - - N I

BAILEY, DARLENE M

1900 LAKE SHORE BLVD. Street Address (P.O. Box NMumber is Not Acceptable)

JAX. FL 32210

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE _
Signature, typed of pninted name of registered agent and title f applicable (NOTE: Registerad Agent sigrawre requrad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete TITLE [JChange {1 Addition
NAME BAILEY, DARLENE M NAME
STREET ADDRESS | PO BOX 797 STREET ADDRESS
CITY-ST-2IP MACCLENNY FL 32063 CiTY-ST-2IP
TLE [ Deete MiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Celete TME [Jchange [ Aadition
- HAMD . - o . - NAME - . PR . - - - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-SF-ZiP CITY-ST-2IP
TITLE 3 Detete £ [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 70 CITY-ST-ZIP _
TITLE . [ Delete TLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-79 CITY-§1-71P

12. | hereby cerlify that the information supplied with this filing does not quallfy for the exemnption stated in Section 119.07{3)), Florida Statutes. | furiher 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 oath; that | am an officer or director
of the corporation or the 1 r or trustee empoweread 10 execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 1G or Block 111
changed, or on an artaoﬁment with an address, with ali other like empowered.

-

SIGNATURE: - - A pl e Y ,d,cy/f ~y y/ / /4 Fgof-7c7 SN 7

SIGNATURE AND TYPED OR PRINTEXNAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




