2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
hchdeckne. “ Mar 22,2004 08:00 AM
DOCUMENT # 848098 Secretary Of State

1. Entity Name
ALLISON & DUNCAN, INC.

Srincipal Place of Business Mailing Address

885 LAKESHORE DR, PO BOK 120103

PO, BOX 1204560 CLERMONT, FL 34712-0103 U5

R LR

043152004 Mo Chg-P CR2EJ34 {10/03}

DO NOT WRITE IN THIS SPACE Par— ' TR
56-0681639 . ot Applicabie

m| $8.75 Additional
Fee Aequired

5. Certificate of Stetiuss Deslrag

& Name snd Addreas of Current Registered Agent

5545 PINEAPPL DO NOT WRITE

12845 PINEAPPLE PLACE

CLERMONT, FL 34711 IN THIS SPACE

8. The above named entity submits this statement !0;' {her purpose of changmy its registered oﬁicerc;r féglm;t;d agent, or bath, in the State of Florida. | am famiiar with, ;ac‘ éscepl
the obligations of regisiered agent.

SIGNATURE i . - , . . —
Sigratued. ypad of priaad name of reglstered agort and tilie if appheable. {NOTE. Regisleren Agant signsiura requirad whan eelastabing} o . . DATE
FILE NOWIU FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. 1 AddedioFess
10, T OFFICERS AND DIRECTORS . [ B
TRLE \'s}
NAME ALLISON, JUANITA L.
STREEY ADDRESS | 885 LAKESHORE DR. _ BN 1100 3 R Ny
om-sTzP ; CLERMONT, FLORIDA 00003, e 03/22/04-80024-018 150,00
e PB
AL ALLISOM, SaM L

SWRELT ADDRESS § 12845 PINEAPPLE PLACE
oSt P CLERMONT, FL, 347114

TRE STD
NAME ALLISON, ROBERT E,, JR.

nevan | CLERMONT, FL 34711 - DO NOT WRITE

o IN THIS SPACE

RAME
SYREET ADDBESS
Siof-ST- TP

THLE

RAAL

STREET ADBRESS
&Iy -51-aF

ELES

HAME

SIRELT ADDRESS
CiTY-8T- 219

. 12. | hereby certify that the mfcrmaton supplied with this fiting dees not qualify for the exemption staled in Section 112.87(3)4, Porida Statutes. | further certily that the informaﬁ;'m
sdicated on this report or supplemental report is true and accwrate and that my signature shalt have the same fegal effect as if made under oath; that § am an officer or ciseclor

of the corporation or the receiver of trustee empowered io execule this repor as required by Chapler 607, Florida Statutes; and that my neme appears in Block 10 or Bi 14
changed, ar on an attachment wi addrass, with aft o{h? fike empowered, ¥ ' m Pe e Back 1

SIGNATURE: gm_(‘- Aeerson m?%éié‘f/ (352554326

HANE OF OFFICER ORE

on 7 Deytone FHONS #




