2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P97000086659

1. Entity Name

RA. ALLEN & COMPANY, P.A.

ecretary of State

04-26-2004 90437 013 ***150.00

zﬁal Pi?AﬁE a & ACUI”

Mg’hgiﬂr’f\ddriﬁr_géu” AL Iﬂ)

SUITE #& /U5 SUITE 18— ¢0S
ORLANDO FL 32837 ORLANDO FL 32837
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
59-3472188 Not Applicable
Zip Gountry 4ip s Courtry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i o g . e o g o i s g A MNEMS | e e zes — - U
o SAT Bevd
ALLEN R A 5 S\ / 56(1//2 Street Address (P.O. Box Number is Not Acceptable)
SUITE t8 oS
ORLANDO FL 32837

City

Zip Code

“FL

SIGNATURE

8, The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered ageant.

Signature. fyped or prnted name of registerad agent and U2 it applcable.
e

(NOTE: Registered Agenl signalure requirec] when rainstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORGS

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

TITLE D ) [ Deiete TILE [l Change [ Addition

NAMEE ALLEN, ROBERT A §S%7 SA7Ew i BivD | e

STREET ADDRESS  2("] STREET ABDRESS

oIy -s3-2p ORLANDO FL 32837 CITY-S1- 2P

TILE [ Dolete TILE «[] Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE [C] Change  [J] Addilion
THAME i e - - - ~HAME =] - - - F— Sp— 2 e v e

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITy-§T- 20

TiLE [ detete e [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP § cirv-st-ze

THE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST1-71P CITY-ST-21P

TIE [ Delete me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP LITY-ST-2IP

SIGNATURE:

12_ | hereby ceriify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed., or on an attachment with an address, with all other like ernpowered.

JLE P A Aens

7/ v w0 85549/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dam Daytime Phone #




