2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 586923 4 Feb 13, 2004 08:00 AM

- Entay Name Secretary of State
ALLEN H. GEORGE & ASSOCIATES, INC

Principal Place of Business Maifing Address

451 N.W, 55TH 8T. - ‘451 NW, B5TH ST.
GAINESVILLE FL 32607 _ . GAINESVILLE FL 32607

Suile, Aot #, elo Suite, Apt #, et MOORE CH25034 “ -!‘,103)
City & State Cily & State 4. FEI Number o Applied For -
59-1860345 Not Applicable
i 1y o i o
2p Country P Country 5. Certificate of Status Desired 1 $8.75 Additicnal
Fae Required
5. Name and Address of Current Registered Agent 7. Name ant Address of New Registersd Agent -
Mame o -
GEORGE, ALLEN e —
A 0.
451 NW 55TH'ST. Sireet Address {P.O. Box Number s Not Acceplable)
GAINESVILLE FL 32607 —— —
City FL ? Zip Coda
B. Tre aloove named ertify submyts s slate r the purpose of changng its registered office or registered ageni, or boti, n the State of Plorida. | am familiar with, and acocepl
the obligations of registered agent.
— -~ &) %
SHGNATURE /i!_/\———"""/ /p’ﬂb{r ‘?’ o 4
&gnami yped oF ] g of regd @‘d agert ant: Wt F apphoabla L' (nOTE Rogmisred Apent signatare rogquired when 1oesiatng) DATL
Ml!l S
FILE i FEE {$ $150.00 §. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 Trust Fund Contritution, T Acded to Faes
Make Check Pryable to Florida Depariment ol Stale
10. CFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11 )
THLE PST {3 Detute Hits {1Change L] Additien
NAME GECRGE, ALLENH. NAME I P
HOOHBG043852
STRETT ADDRESS | 451 MW, 55TH ST. STREET ADDAESS U/ 120 L8500 32 =
CiFY-5T- 2P GAINESVILLE FL CITY-51- 29 e 130 UA-B00 4025 150,00
TMmE 1 pesere Tl {1 Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS
Ry - SF- 2P TiTY-81-21p
e {7 Date T [ change [ Acdition.
MAMD AT
STREET ACDRESS SIRFET ADDRESS
gy - 51- 2P CITY-S7-21P
e [ Belste THLE T Clchege [ Addition
NAME MASIE
STREET ADDRESS STREET ADDRESS
Y -81-2¢ CITY-ST- 9%
e 3 Detete e T change 3 Addition
NAME FAME
SYHEET ADDRESS SIREET ADERESS
CiTY-ST- 2 Y -81-19
THE T Desee AL ) CJCrange [ Adation
NAME NAME
STREET ADDREZS STREFY ANDAESS
LY -53-2IF CITY-ST- 2P
12. | hereby certify that the information supplied with this fling does not gualify for the exempiion stated in Section 119.07(3)(7, Florida Sta!uiésiﬁurthe: certify that the information
ingicated on this report o suppiamental zeport is rue and goourate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director |
of the corpeoration or the receiver g iny empowere eiacute this report as required by Chapter 607, Florida Stafules; and that my name appears in Block 10 or Block 11 H
changed, or on an attachment with anfaddyess, wit r ke empowsted Q/Q .‘.ET L
SIGNATURE: , 2 (06 arvovdic
SIGHATURE AlD THES OR SRINFED NAME OF SIGNNCYOFFICER OR DIRECTOR Date B { Daylima Phane &




