2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24,2004 8:00 am

DOCUMENT # 205943

1. Entity Name

ALLSTATE GENERAL SERVICES, INCORPORTED

Secretary of State

03-24-2004 90038 030 ***150.00

Principal Place of Business

268 CROOKED TREE TRAIL
BELAND FL 32724

Mailing Address

269 CROCKED TREE TRAIL
BELAND FL 32724

[

I

_DELANDFL 32724

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0816596 Not Applicabte
Zp Country Ze - " Country 5. Cemficale of“Status Désiredé O - $8:75’Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. s o e e e e e e e MName . . o - e e

PAGE, JOSEPH C. J .

269 CROOKED TREE TRAIL Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the okligaticns of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

Signature. typed of prnted name of regrstered agent and ute  applicabie

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME PD [ peiste TLE [ Change [ Addition

NAME PAGE, JOSEPH C. JR NAME

STREET ADDRESS | 269 CROOKED TREE TRAIL STREET ADDRESS

CITY-ST-2F DELAND FL CITY-51- 2P

TITLE STD ] Delete TiTLE [3 Change  [1 Addition

NAME PAGE, SHIRLEY J. NAME

STREET ADURESS | 269 CROOKED TREE TRAIL STREET ADDRESS ) ' T LT

CITY-ST-2P DELAND FL CITY-S$T-2P

TTE O Delele T O Change [ Addition
.| NAME e ——— e e — . — . — - NAME .- - V- C e e e e e ——

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE [ Datete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET AGBRESS

CITY-ST-20P CiTY-ST-7F

TITLE 7 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CHTY-S1-21P CITY-ST-2P

me [1 Dslete TMLE (D change [ Addition

ME o WAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P I CITY-ST-21P

changed, or on an attachment with an ad@ all gther like empowered.
- ,/./

SIGNATUR

() T L Poow T

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stawutes. | 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 t am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P yr-0s [PO) 7?</?5‘5

IGNATURE AND TYPED

wécr SIGNING OFFICER OR DIRECTOR Date N

Daytsm! Phone #

—



