2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # 825506
1. Entity Name ecretal y Of State
_ _ o 2% e
ALLEN & O'HARA, INC. 04-26-2004 90575 014 150.00
Principal Place of Business Mailing Address
530 QAK COURT DRIVE 530 OAK COURT DRIVE R -
SUITE 300 . SUITE 300 - 3 qu bb Daf
MEMPHIS TN 38117 MEMPHIS TENNESSEE 38117 -
us - : us )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
62-0800790 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O ?g'gfqi‘:?:;ﬁc’“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e < e 2 S i ST it X b — o - o ae Namg < # e < -
?gogOSHFI;%RéEEANNSD E(EEA% Street Address (P.0. Box Number is_Not Acceptable) ’
PLANTATION FL 33324
City F L Zip Code

B. The above named enlity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and ttie d apphcabls. {NOTE: Registerad Agenl signaiure requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME s & Delete TLE [Jchangs 7 Addition
NAME WELCH, LEE NAME
STREET ADDRESS (530 OAK COURT, SUITE 300 STREET ADDRESS
CHTY-ST- 219 MEMPHIS TN 38117 CITY-S1-21P
TITLE P [ Delete TITLE [JChange [ Addition
NAME BOWER, PAUL O NAME
STREET ADDRESS {9200 ROCKY CANNON RD STREET ADDRESS
CITY-§T- 7P CORDOVA TN CITY-S1-2iP
M T ’ O petete e 5, T 2 X Change [ Addition
NAME BROWN, RANDALL H NAME * fondat B v M le. 3
L cmeeraoniess | 530-OAKCOURTDRSTE 300 - - . .. —— _ __J| smeeraoomess [S3s ©ole O B 21€. 522 - e -
CITY-ST-7iP MEMPHIS TN CIY-ST-21P Mmoo A A&7
e [ Detete TITLE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE B [ pelete TiTLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTy-ST-21P
TLE 3 oetete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fi|‘m§ does not gualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: /2 Ifel/ Copsrete Comtonher 4//6‘::/64 G136 - RSO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Prone #




