2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000066354

1. Entity Name

ALL WAYS SUPPORT SERVICES, INC.

Principal Place of Busin_e_ss Maifing Address

A #P:RJ Uﬂ/‘!

16119 NORTHGLENI‘:.I DR PO BOX 1434
TAMPA FL 33618 LAND Q LAKES FL 34639
2. Principal Place of Busine 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90719 039 ***150.00

-d4Uabdis.

A

H3A

5. Certificate of Status Desired 1

MOORE CR2E034 {11/03)
City & Spate _ City & State 4. FE! Number Applied For
2‘«/2? 2 ﬂ L 59-3590094 Not Applicable
Zip?'3 §6% gy Zip Cournry $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

ALLEN, LUCY E
16119 NORTHGLENN DR.
TAMPA FL 33618

Name &cd é'., A’/[GP/:""“ .

Street Address (P.O. Box Number is Not Acceptable)

1336 ApiaN Wo4y

City L M"/"é-

FL

P EESSE

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if appikcable,

(NOTE: Regraterad Agent signature required when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME D [T Detete TILE ' ) change ] Addition

NAME ALLEN, LUCY E NAME

STREET ADDRESS 16118 NORTHGLENN DR. STREET ADDRESS

CIY-ST-2IP TAMPA FL 33618 CITY-ST-2IP

TTE D ‘ 7 Deete THIE [ Change [ Addition

NAME FOWLER, CURTIS J NAME

STREET ADDRESS | 16119 NORTHGLENN DR. STREET ADDRESS

CiTY-ST-ZIP TAMPA FL 33618 CITY-ST-2IP

TNLE 1 Desete TIILE [ Change  [3 Addition
":NAME" ;i = S T wmn TS iy - - HAME = v - — e - —————— ¢ e E _— % T e e o e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 7 Datete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-ST-2P N CITY-ST-7IP

TITLE 3 Delete TITLE {3 Change  [7§ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-ZIP CITY-ST-2IP

THLE 7 petete TITLE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I° CITY-ST-21P

of the corparation or the receiver or I
changed, or on an attachment with

SIGNATURE:

address.7 all other fke empi

owired,

12. | hereby certify that the information supplied with this flling 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 if made under oath; that  am an cfficer or director
tee empowered to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

M-8 -04  §13-24-9544

+»~  SIGNATURE AND TYPED ‘R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




