FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT (AR) .. &
DOCUMENT # L93729 S Secretary of State
1. Entily Nameg 04-20-2004 90037 023 ***150.00
J. D. ALLEN & ASSOCIATES, INC.
Principai Place of Business . Mailing Address
267 AIRPORT ROAD, SOUTH 267 AIRPORT ROAD, SOUTH bb4YLULD]L
NAPLES FL 34104 NAPLES FL 34104
us Us - .
(SR A

2. Principal Place ol Business 3. Maiing Address ';I

Suite. Apt. #, atc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)

City & State City & Stale 4, FE| Number Applied For

61-1040273 Not Applicabla
zp Cauntry Zp Country 5. Certificate of Slatus Desired 0 ?g':?q m’m"a'
6. Name and Addreas of Curront Regisiered Agent - 7. Name and Address of New Registered Agent
L - Name . R .
- '5?;‘;“1’ HP?#@%&-ISRNC\){—A% ESG.. —— - ” Street Address (P.0. Box Number is Not Acceptable)
SUITE 101 . ’
NAPLES FL 34109
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or baih, in the Slata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
8. Typed or prmod name of ragretered 2gont and LU ¢ ARGRCab. {NOTE: Roginteed Agent mgnahsn reQured whan renstating) DATE
8. Election Campaign financing $5.00 may Bs
Trust Fund Contributian. 0  Addedto Fees
Sl TN A 7
OFFICER‘ AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Ooeer Tme [Jchange ] Addition

HAME ALLEN, JAMES D JR. NAME
STREET ADORESS | 267 AIRPORT ROAD, SO STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 . CITY-S7-0F
TmE [ Deigte TE D change ] Adgition
NAME HANE .
STREET ADCRESS B smees avoRESS
CIFY-ST-2P CITY-St-217
e O Detete TITE Clcharg: ) Addition
NAME NAME

=—| -smReEi AoDREsS-}= = e ———— . e ey
CITY-s1-29 e - _J covsi-ap g e L
TITLE 3 Detere TILE O Change 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2° ) oIy - ST- 2P
Tne . £ Delese e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-ZP -
TNE R [ petete THLE O change [ Acditlen
NAME d NAME
STREETADDRESS | .. STREET ADDRESS
CIRY-51-2F -t CiTY-57-2P .

12. | haraby certify that the information-sugplied with this filing dees nat qualily for the exemption stated in’Section™1 13.07(3)(i), Florida Statutas. | frther Eetify that the information
indicated on this report or supplemanipt repart is true and accurate and that my signature shall have the same legal effect as f made under oath: that § am an officer or director
of the: corporation or the receiver or tryitee empowered o execute this rapon as required by Chapter 507, Florida Stalutes; and that my namae appears in Block 10 ar Block 114

changed, or ont an attachmenl with arfeddrgss, with all other lixe empowered.

SIGNATURE:
QG.NATIJRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIFECTOR Pata Daytma Plema #




