2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # He6257 ecretary of State
1. Entity Name
04-07-2004 90342 010 ***150.00
ALLEN AND DANIELS CONSTRUCTION COMPANY, INC.
Principal Place of Business ) Mailing Address
5826 SW 23 ST. 5826 SW 23 8T.
HOLLYWOOQD FL 33023 HOLLYWOOQD FL 33023 1 4 U u 1 1 q 1
s i AVAENR AR TR
Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number - Applied For
59-2556601 Not Applicable
- _%l_p . - Courjlry ij__ ) - Counlry ) 5. Cerlificate of Status Desired O ?i.ggﬁs:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglélered Agemnt ]
e = - e et e e | - Name e e U U U
Qggggﬁg&%-}" Street Address (P.O. Box Number is Not .Ac:ceplable)
« HOLLYWOOD FL 33023
. City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agent and title d apphcable. (NOTE: Registersd Agent signaturs requirad when reinstating} DATE
9. Election Campaign Financing ' $5.00 May Bs
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TIME STD [ petete TITLE [ change  [J Addition
NAME ALLEN, ROBERTA NAME
STREET ADDRESS | 5826 S.W. 23RD. ST. STREET ADDRESS
CITY-51-2P HOLLYWOOD FL CITY-ST-2IP
TITLE PD 3 pelete TITLE [J Change  [] Addition
NAME ALLEN, DALE NAME
STREET ADDRESS | 5826 S.W. 23RD ST. STREET ADDRESS
cry-st-op . {HOLLYWOODFL | _ . R . ..p CITY-ST-ZP e e b et TRt — o n e + e e e
TIME 3 oclete TLE [Jchange [3 Addition
- NAME™—*~ =~ - e - - - e Mmoo * NAME— =] m o = er et % C = e e = = Cea = ——r—e = me o
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TIMLE I Delere TITLE [] Change  [J Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
TITLE [J Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repost 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 directar
of the corporation or thecegeiver or frustee empowered 10 exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on ar,2 ¥ with an address, wilh gl other like empowered.

- Robers. Ao, z{//{ﬁy BTG L/ -1 P

)R PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dayiime Phone #

B




