FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

ngtyCNlaJmIZAENT # 317299 04-12-2004 90313 035 ***150.00

JOHN ALLEN HOLDING COMPANY

Principal Place of Business Malling Address VALY -~ -

648 FIELD CLUB CIRCLE 648 FIELD CLUB CIRCLE

CASSELBERRY, FL 32707 US - CASSELBERRY, FL 32707  US

T s TR ERRE R CRVAM D
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ] Applied For

59-1166169 Not Applicable

Ze Country Zp Counlry 5. Certificate of Status Desired Od ?i'gfqlﬁid;“anal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " - = MName o - : -

ALLEN, JOHN E

648 FIELD CLURB CIRCLE Sireet Address (P.0. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City FL Zip Code

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
the obtigations of registered agent. ~

SIGNATURE
Signature, typed or primed name of regisiered afenl and tite if applicable.  + (MOTE: Registered Agent signature required when feinsiating) . . DATE | -
. . . . T 'l|.“,;,... wl:" - .,f..' .
FILE NOWIll FEE IS $150.00 8. Eleclion Gampaign Financing $5.00 May Be B O
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TIE Ol change [ Addition
NAME ALLEN, JOHN E HAME T i o
STREET ADDRESS | 648 FIELD CLUB CIRCLE STREET ADDRESS
CIFy-57-ZiP CASSELBERRY, FL 32707 T CiY-S7-7P
TmE D { (\ Delelg TILE Ol Change [ Addition
NAME DOMINICK,JULIAN ) \n.;--;;,‘ e NAME
STREET ADDRESS | 170 E. WASHINGTON STREET ADDRESS
CITY-5T-2P ORLANDO, FL Cry-sT-2p
TITE M Detete TIME T Change [ Addition
NAME NAME
STREET ADDRESS - - . - STREET ADDRESS | - R - N —
CITY-ST-2IF chyY-sT-2P
TITLE ] 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP ) CITY-ST-2iP
TNLE [ petete TME [ Change [ Addition
HAME HAME C
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7iP
TTLE [, Delete TME D Change 3 Addition
NAME NAME T ST T T
STREET ADDRESS STREET ADDRESS .
erfy-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Stalutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same Jegal effect as if made under.oath; that | am an officer.or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11if
changed, or on an attacshment with an address, with all other like empowered.

SIGNATURE: : ]_______ gﬂ/ﬁ%-;[ohn E. Allen, Presu‘ientﬂ?/é//l/ 1/07 ¢ 79~ &éé/

EW’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / Date’ { Daytime Phone 4

7




