2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 683872 Feb 06,2004 08:00 AM
1. Ertty Secretary of State
ALLIN, INC.
Principal Place of Business ~ Maiting Address
350 CYPRESS GARDENS BLVD 350 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Sune, Apt. & etc. - Suite, Apt. #. elc. ‘ MOORE CR2E034 (11/03)
City 3 State Gy & Btate - 7 FEI Number Applicd For |
o ) 58-2041377 Not Applicable
p Eountry an Country 5. Certificate of Status Desired O ?eae El'esq ﬁtmai
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registergd Agent ;
Name — -
gg(i)_l ‘év\?PRRBETSFSAéALﬁgENS BLVD Srreat Address (P.C. Box Number s Not Acospi-a‘ble). =
WINTER HAVEN FL 33880 '
Ciy FL | 2° Code

8. The above named entity submits this stalement for the purposs of changmg ns reg:stered office or registered agent, ar bolh in the State of Florida, [am familiar with, and accept
tha obligatons of registered agent. .

SIGNATURE _— = : :
Signalure, vpad of prnted apme of rogisierad agont and title appb:abie {NOTE Regrsterad Agent Signature regulrea when relnstatng) DATE
m '
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Co- Trust Fund Contribution. [} Added to Feas

Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS E KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD Dpaee TinE Dl cmange [ Addition
HAME SCHWARB, LINDA F NAKE
STREET ADDRESS | 1206 CYPRESS POINT RD EAST STHEET ADDRESS
oy 5T-2P  (WINTER HAVEN FL 33884 7 CIFY-5T- 2P )
e TS (7 Delete e [JcChange ] Addifion
NAME SCHWARB, F ALLANM NAME -
SIREET ADORESS | 1208 CYPRESS POINT RD EAST STREET ADDRESS o %g?gg?%ﬁ%%%g 017 150.00
GrvsTze |WINTERHAVEN FL 33884 o ) omesie il e .
THE [ Detete TTLE [Jthange 1 Addition
HAIE NABE
STREET ADDAESS STREET ADDRESS
CITY-5T-2P o o CITY-5T-2P )
TELE 1 Deiste 11111 Dohange 3 Additon
NAME NAME
STREET ABDPESS STRECT ADDRESS
eTy-51.2P CAY-$T- 2P o
TIRE [T Delete TILE [T Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EiTY-ST-TP _
THLE ] Detete TOLE [3 Change [ Addition
NAME NAME
STREET ADDSESS STRELT ABDRESS
LITY-5%- 2P g oiv-se-ae

12, { hereby cemfg that the information supphed with His filin g does not qualify for the exsmption stated in Section 119, 0?53}{1} Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or frustee empowered 10 execute this repori as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with ant addrass, with all other like empowered,

SIGNATURE: A L - Sequnns ¢/ oY B3-29¢-7vY/

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daytme Phone




