2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) . Apr 09,2004 8:00 am

DOCUMENT # 524047 S ecretary of State
T Eniy.tlame 04-09-2004 90030 014 ***150.00
LEON C. ALLEN PLUMBING, INC. '
Principal Place of Business Maiiing Address
722 SHANNON ST, 722 SHANNON ST. VIV awr=— -
P.0. BOX 6135, - . P.O. BOX 6135
TQLLAHASSEE FL 32314-3135 TALLAHASSEE FL 32314-3135 . .
U us
Suite, Apt. #, etc. Suite, ApL. #, elc. MOCRE CR2E034 (1 1/03)
City & Stale City & State 4, FE! Number Applied For
59-1808650 Not Applicable
Zip Country p Country 5. Certificate of Status Desirad O ??e'gg];f:‘;ﬁc"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — o — - - m———— - — T L - — s ————— Name — el e Tt Hay o] -l = STl el
?g&EST'iA-SSSNCST Streat Address {P.O. Box Number is Not Acceptable}

TALLAHASSEE FL

City FL Zip Code

B. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P e o sokr o o . S o
Signature, lyped of prnted name of registered agent and fitle if applicabla. {NOTE: Registered Agent signatura reguired when rainslating) DATE
9. Election Campaicn Financing $5.00 May Be
Trust Fund Contrizution. O Added to Fees
10. CjFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
TMLE sD {1 Delete THE [dchange [ Addition
NAME ALLEN, ALENEC NAME
STREET ADBRESS | 722 SHANNON ST STREET ADDRESS
CITY-ST-218 TALLAHASSEE, FL 00000 CITY-$T-21P
TILE DP 3 celete TITLE [J Change  [] Addition
NAME ALLEN, LEONC NAME
STREET ADDRESS | 722 SHANNON ST STREET ADDRESS
CIY-ST-2P TALLAHASSEE, FL 00000 : CITY-ST-2P
TITLE 2 getete THLE [Tl change [T Additicn
= NAWE — e —- - - NEME - - _ - - e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP L. CITY-ST-21P
TITLE [ celete TITLE [ change [ Acdition
NAME . T, . . - . NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this reporl 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁn NA%%R 4o ‘/D " Kfj‘%}aﬂ szﬂzﬁlﬁ/f‘/




