2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

D‘OCUMENT # PO0000091542

1. Eniity Name

BILL ALLEN AND SON, INC.

Principal Piace of Business Mailing Address

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90089 015 ***150.00

ALLEN W!LLlAM B
10412 SW 145TH CT
MIAMI FL 33186

10412 SW 145TH CT 10412 SW 145THCT LquU/UdHL

MIAM! FL 33186 MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address lml'mnm m»llmllm "ﬂ |m N““« "‘I N“Il“‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4, FE! Number ) Applied For

65-1046589 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

Sireet Address (P.0Q. Box Number is Not Acceplable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

; L5 g I pesiirem B ailEn

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

WL/ s

Signature, typed or printed name of registered agen and ml‘a’ﬁ;ppbcable.

{NOTE: Registered Agen! signatuee required when reinstating}

DATE [3

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS

. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T TITLE PD ] Delete e (T Change [ Addition
NAME ALLEN, WILLIAM B o NAME

STREET ADDRESS | 10412 SW 145TH CT STREET ADDRESS

CITY-5T-218 MIAMI FL 33186 CiTY-ST- 2P

TiE [ oelete MLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-7PP CITY-ST-2P

TILE D petere TITLE [ Change [ Addition
"NAME i R s - - ibenshius [ T =<l HAME -—— -y - - - e s R -
STREET ADDRESS STREET ADDRESS

CITY-5F-7p CITY-ST-7P

T O Deiete T [ Change L) Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1ITiE 7 Delete ME [JChange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TLE [ Detete TITLE 3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ 22, .. /2

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on ihis 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

brttlipin L5 HLERS A7/ (305) §97 -2867

SIGNATURE AND TYPED QR PHINTED NAME OF SIGRING OFFICER OR MRECTOR

Dae Daytime Phone #




