2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # F25957 | Secretary of State
1. Entity N :
iy Tame 03-29-2004 90032 039 ***163.75

ALLEN REAL ESTATE SERVICES, INC.
Principal Place of Business Mailing Address
7131 CURTISS AVENUE 7131 CURTISS AVENUE . TRk 7
SARASCTA FL 34231 SARASQTA FL 34231 5 4 02 3bb d

Suklé, Apt. #, alc. Suite, Apl. #, efc. ’ MOORE CR2ED34 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-2067656 Not Applicable
Zip Cauntry i ‘ Country 5. Cerificate of Stalus Desired M ?g'gfq ::?:é"“’“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEITL, WAYNE F

240 N WASHINGTON BLVD.. SUITE 480 Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agent and title i applicabla (NOTE. Registared Agenl signatura regurred when roinsiatingy DATE

" “FILE NOWW! FEE S 15000 - . ° - NN

" iy s i e 9. Election C Fi

AN My 1, 2008 Fos wil e $55000 i S W 32,00 vay e

*‘Make Check Payable to Florida Depariment of State” ’
10. OFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Addition
NAME ALLEN, ORVILLE L NAME
STREET ADDRESS | 7577 CALLE FACIL STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34238 CITY-§T-2iP
e vD 3 Detete e [FChange [ Addition
NAME ALLEN, NANCY L. NAME
STREET ADBRESS | 7577 CALLE FACIL STREET ADORESS
CITY-ST-1P SARASQOTA FL 34238 CITY-ST- 2P
2 e [J Delete TILE [Ichange [ Addition

HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TIMLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {1 Delete TITLE [Jchange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TIiLE [ petete LE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm Ah an adgress, with gll other like empowered.
SIGNATURE: /u./& i&ﬁ& -25-09  9y923.7717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phone #




