2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 05, 2004 8:00 am
DOCUMENT # F00000004789 27 ecretary of State

1. Enlity Name
04-05-2004 90037 004 ***150.00
THE ALLEN MANUFACTURING COMPANY

Principat Place gf Business Mailing Address
125 POWDER FOREST DRIVE 6095 PARKLAND BLVD.
SIMSBURY CT 06070 310

MAYFIELD HTS OH 44124

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
06-0711238 Not Applicable
Zip . Country Zip Country 5. Coriiticate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e s e e e - = e el Name . .. . .- U S S,
C T CORPORATION SYSTEM
N -
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
. PLANTATION FL 33324
; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered ageni and title f appiicable (NOTE: Registered Agent signature requiad when rainstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centributicn, 7 Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NDeie!e TILE P [ Change  [R Additicn
NAME BUTLER, WILLIAM MAME pON DOLES
STAEET ADDRESS | 125 POWDER FOREST DRIVE STREETADDRESS | | N6 Pawider Forest DAWE
omv-sT-2P |SIMSBURY CT 06070 CITY-ST-2P sysBuaf, CT 06070
TITE VvSD [ Deleta TITLE (4 Change ] Addition
NAME MCMAHON, CHRISTCPHER C NAME
STREET ADDAESS | 2699 PENNSLYVIA AVE STREET ADDRESS | 20AQ Pennsyfvania Ave A W
CITY-81-20P WASHINGTON DC 20037 CITY-57-2P
TE vTD O petete TILE . o B Bd'change (3 Addition |
“wmE T T | DITKOFF, JAMES H B | 23 - - ) — o I
STREET ADDRESS 2099 PENNSLYVIA AVE SREETADIRESS | 22099 Pennsrivamla e g/
ore-s-ze | WASHINGTON DC 20037 CITY-ST-2F
TITEE ASAT O pelete TiME : [ Change [ Addition
NAME SCHWERTNER, CHARLES A NAME
STREET ADDRESS | 6095 PARKLAND BLVD SUITE 310 STREET ADDRESS
CITY-ST-2IP MAYFIELD HTS OH 44124 CITY-ST-ZIP
THE D 3 pelete TILE [1¢hange [ Addition
NAME ALLENDER, PATRICK W NAME
STREET aDDRESS | 2099 PENNSYLVANIA AVE STREET ADDRESS
crv-st-zp | WASHINGTON DC 20006 CITY-ST-ZIP
TILE O petete MLE [(J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby ceriify that the infermation supplied with this filing,does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup ntal report is true accurate and that my signature shali have the same legat effect as if made under oath; that ¢ am an officer or director
of the corporation or the rec 0 execute this report as required by Chapter 607, Florida Statutes; and that myname agpears in Block 10 or Block 11 i

changed, or on an attachprfent witl othepgke empowered. @
©
CMARLES SCHWERTNER % Lo 195 3ot

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona #




