oA

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

DOCUMENT #H11039 - ecretary of State
17 Entity Neme 04-26-2004 90504 017 ***150.00
ALLO INSURANCE AGENCY, INC.
. Principal Placé of Business Mailing Address
' 3602 DAVIE BLVD 3602 DAVIE BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Ap! #. et MOORE CR2ED34 11'{03
City & State . City & State 4. FEI Number Applied For
59-2439297 Not Applicable
4p Couniry Zp Countty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ans =~ St e e 2 | Mame — . e e
' = T T T T R St S el S ittt et P

LANDRUM, LARRY S.

3602 DAVIE BLVD . Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33312

City FL Zip Code

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

the cbligations of registered agent. o
@ . PR g .
e N - e
SIGNATURE _ps - x
R S‘ignaluze. typed or printed name of registered agenl and title f appiicable. (NOTE: Registered Agent I+ when q) EI’TE ’
9. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution. (| Added to Fees

10. OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 8] [ pelete TITLE Cchange [ Addition

NAME LANDRUM, LARRY S. NAME

STREET ADDRESS {3602 DAVIE BLVD. STREET ADDRESS

CITY-$T-21P FT LAUDERDALE FL CIry-57-2P

TiTLE [ Delete TiLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

THLE [ petete TALE [ change  [J Addition
'_NAME - ———— i e g — - = - . -~ NAME = = —_— s —— - - e .- . = o — .

STREET ADDRESS STREET ADDRESS

SITY-ST-ZiP CiTY-5T-2IP

TITLE {2 Delete TITLE T change  [[] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 1P

TMLE ] Delete THLE [[] Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI'I'Y—ST—ZIP:;‘.‘ ) CiTY-ST-ZiP

THLE "l O Detete me CiChange L] Addition

NAME = ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP ] F CITY-ST-2P

12. | hereby certify that the infarmation sup

f the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thls report or supplemepta

At my signature shall have the same lega! effect as if made under oath; that | am an officer or director
eport as requrred by Chapter 607, Florida Statu[e and that my name appears in Block 10 or Block 11 if

»sl y 45y 16-s 2o

/ SIGNATURE Wﬂlﬂ? NAME OF SIGNING OFFICER OR DIRECTOR dste | Daytime Phane #
¥ “




