2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # s21805 ecretary of State
1. Entity N
iy Hame 04-19-2004 90238 028 ***150.00
ALL-PRO MAINTENANCE OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
934 FL/GA HWY . P.O. BOX 38355
HéVANA FL 32333 TALLAHASSEE FL 32315 .
U .
Suite, Apt. 4, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3042410 Not Applicable
4p Country Zip Couniry 5. Certificate of Status Desired 1 ?g}.g;jmﬁ:ie:ii’tional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
<§3T§i|?f;ECAH§®tYES-N— - T 77 [ Stoet Address (P.Q. Box Number is Not Acceptabley . - -
HAVANA FL 32333
City FL Zip Code

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

the obligatio wagW
¢ /}
SIGNATURE A M (9// 2y

gnature, typed or ;}nn{'ed lfsnlﬁ-e of reqislered agent and title if applicable. {NOTE: Registered Agenl signaturs required when reinstating) DA‘fE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D [ Delete TITLE [ Change [ Addition
NANE BARBER, ROBIN C NAME

STREET ADDRESS | RT 6 BOX 1478 | STREET ADDRESS

CITY-ST-ZIP HAVANA FL CITY-ST-2IP

TITLE D O Delete TLE [JChange (] Addition
NAME ATKINS, CHARLES N NAME

STREET ADDRESS | RT 6 BOX 1478 STREET ADDRESS

City-ST-7IP HAVANA FL GITY-§1-2IF

THLE 1 elete TITLE [ Change [ Addition
NANE NAME
~SIRCET AGDREGS . s < - - i oezie o W STREET ADDRESS _— - . — - —

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [0 change  [J Addition
HAME ) NAME .

STREET ADDRESS STREET ADDRESS

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

e i 1 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE [ Delete TILE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the carporation or the receiver 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 attachment zith arr address, with all other like empowered.

SIGNATURE: (/g / 0l (st s A 0/l a/Sp (fre ) IR

SIGNATURE AlD TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIREGTOR N DayfmePhonea




