-~ 2004 FOR. PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) _ Jan 29, 2004 8:00 am

DOCUMENT # 302503 Secretary of State
1. Entity Name
' 01-29-2004 90029 045 ***158.75
ALLIED TIME * USA, INC,
7 S ke - ?

Principal Place of Business; "~ Mailing Address ~ _
704 PARK AVE. WEST -~ - =~ P.O.BOX 399 .- - v e e e - - )
SUITEH ST EDGEWATER FL 32132-0329 : ; RIS
EDGEWATER FL 32132 , us ) : o "
us )

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE GR2ZE034 (1 1',103)

City & State City & State 4. FEI Number Applied For

59-1150606 Not Applicable
2p Country Zip Gountry 5. Cenificate ot Status Besired ﬁ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . R Name, ’ . -
ol - s s s s o es —ew oo V% Ognald- C. Johanson 0 ~ - - —— - - |

. é%?-lgg(?;gn'EE&NSED C. C,NDD‘REES CHAMGE oN LY) Street Address (i’.O. Box Number is N(;Acceptable)
NEW SMYRNA BEACH FL 32169 211 Tree Branch Lane: .
".‘\*;_' T Edgewater, FLT321417 ), FL | 2pCoce

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

ALD C. '%mgouk?veadwv‘- )
SIGNATURE M T, 24 , 2

Slgmﬁped o printed n; ?ne-auagz.stéred ag'urn and [itle ol applicabla [NOTE: Ragisiarea Ageni sigrature required when reinsiating} DATE
S N

EEIS 9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. a Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND BIRECTCAS IN 11
TITLE PT O oelete TITLE PT: Donald- C. Johanson R change 7 Addition
e JOHANSOR, DONALD oz “211 Tree Branch Lane — ADPRESS CHANGE
STREET ADORESS | 438 BOUCHEILLE DR UNIT 303 STREET ADDRESS |, E dg ter. FL 32141 : ONL
CiTY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-2IP N !
TIE VPS [ Detete TITLE WS i ) % Change [} Addition
NAME JOHANSON, BETTY L Natte !___g%ly%hag_son h_L_a__i ADPRESS cHANGE
STREET ADDARESS | 438 BOUCHELLE DR UNIT 303 STREET ADDRESS |+ ranc ne T oy’
Cv-sT-IP | NEW SMYRNA BEACH FL 32169 CTY-ST-2ZP K ) Edgewater, FL 32141 Y
TME VP [ Deleie TTLE T O change [ Acdition
CHAMETT TTTISTANAITIS GEQRGIA™ = - = ==+ —oo e Renisie - - i e e e e e - e
STREETADDRESS | 228 OLD MISSION ROAD STREEY ADDRESS
CTY-ST2F  |EDGEWATER FL 32132 CY-57-2P
e T Delete TITLE , ~ DOchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delete TMLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIN-ST-2IP
TITiE [ pelete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing'does nat qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attacbment with an address, with ahother like empowered.
(P’WJ s
SIGNATURE: 5 RErenT JAN2Y Zeo  (B86)H0G-7026

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




