i me 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H51513 Apr 19,2004 08:00 AM

1. Entity N
THE J. D. ALLEN GROUP, INC. Secretary of State

Principal Place of Business Maiiiag_a-ddiess

% LD. ALLEN % J.D. ALLEN

2965 W ST RD 434 100 2965 W ST RD 434 100
LONGWOOD, FL 32779 LONGWOOD, FL 32778

— AR AN GR RO A AR

03102004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE i =rom Appid For

59-2520610 Not Applicable
5. Cortificate of Staws Desired \R/ $8.75 Additional
Fea Required

6. Name and Addrass of Current Fegistered Agent

gslfésE\T\}é"th,smoo DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. The above named enlily subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbilgations of registered agent.

SIGNATURE R —
Sgnature, typed o pewmed name of ragistered agent and tile f appiicable. {HOTE, Regratered Agers signature sequired when rematieng) CATE
FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. | Added to Fees
10. OFFICERS AND DIFECTORS [ ) -
NILE C
NAVE ALLEN, J.D.
STREET ADDRESS | 2065 W ST RD 434 100 i -—
LH0CG] 20087
GrY-§1-2° | LONGWOOD, FL W 1A B
— VAT -B0] F2-006 15R. TS
mLE P
HAME ALLEN, LINDA

STREET ADDRESS | 2965 W ST RD 434 100
CITY.ST- 2P LONGWOQOD, FL

TLE
NAME

avsnar DO NOT WRITE
o IN THIS SPACE

NANE

STREET ADDRESS
Cy-ST-27
TMLE

NAME

STRFEY ADDRESS
Cry-sT-2P

TLE

NAME

STREET ADDRESS
GrY-g1-217

12. ¢ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or frustee emppwered [ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, o on an atiachment wi ad‘iire 5 s OTEr ike empowered.

SIGNATURE: l/ ;?4( L ndad] (/UQM '5/(5.(09./0% ‘10’?-5’72&%[

Daytme Phone #

L = = -



