2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

D MEN 418522
DOCUMENT # ecretary of State
ALLAN'S ALLEY., INC Ly . 04-12-2004 90269 007 ***150.00
f . .
N . REUNNET
Principat Place of Business . Mailing Address
3430 E. BAY DR. - : . 3430 E. BAY DR. .
LARGO FL 33771-1929 LARGO FL 33771-1929
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State . 4. FE! Number Applied For
. 59-1593372 Not Applicable
e Country ap Country 5. Certificate of Status Desired a- $8.75 Addtional
: Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -
Name . .
TKENT, ALLAN . ) T — IR ——
3430 E. BAY DR. Street Address (P.0. Box Number is Not Acceplable)
LARGO FL 34641-8928
City FL Zio Code

B, 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen! and tille if apphcable. (NOTE: Registerec Agenl signature required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete e [ Change 3 Addition
NAME KENT, ALLAN NAME
STREET ADDRESS (3430 E. BAY DR. STREET ADDRESS
CiTY-5T- 2P LARGO, FL 00000 CITY-ST-7P
THLE v O oelete WILE [ Change [ Addition
NAME KENT, LIBBY NAME
STREET ADORESS | 3430 E. BAY DR. STREET ADDRESS
CiTY-ST-71P LARGO FL CTY-ST-ZP
me T I " Delete e ' " [CJchange [ Additien
NAME NAME
1. sweeraDORESS Y — 0 T T T T T T T ST "7 ) STREET ADORESS N o T e/ T
GINY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iF
TLE ] Deiete TLE [IChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CIy-ST-2IP
TTLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filin é’ does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. t further certify that the information
indicated on this report of suppleprgnial report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiv trugsee empowered 10 gxecute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachmen dress, with al! ot€r like gmpowered.

SIGNATURE: nes /%UAJ /\/2 A/T- Y4-9-py ﬂ):’bgg} 346

Y T SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrfie Phone #




