FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # H99788 04-28-2004 90197 045 ***150.00
1. Entity Name
ALLKOTE, INC.
Principal Place of Business Mailing Addrass
3582 ROLLING TRL 3582 ROLLING TRL
PALM HABOR, FL 34684 US PALM HABOR, FL 34684 US
T v GRRRAME DGR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2642120 Not Applicable
Zip Country Zp Country 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
e i R U s
GANNO, JOSEPH S- “?”’Q/Dr 'é-fﬁ/b’”N —
3582 ROLLING TRL ) 26l re. .C. Box umbaer is Not A%Cepta )
PALM HARBOUR, FL 34684 ' kky 2 ?Z%/ litz Trald

r | Tt Srpor, £2 FL | 3%% ¢4

8. The above named entityfs tatement for the purpose of changing its registered office or rpgistered agent, or both, in the State of Florida. J am familiz with, aEd accept
|

tha obligations of /r j

SIGNATURE ] : i Mm : 4 43?

Signature, w or prinls&Mcl registered ageni and fitle if applicable, (NOTE: Registered Agent signature required when reinstating} v 1paTe i [
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
me i PVPS K & Delete TIME PEFS [ change (¥ Addition
NAME ;.| GANNO, JOSEPH S NAME LSS . Gty D
STREET ADDRESS | 3582 ROLLING TRL sw10iess | B8 PR AbsY i, Frars s
omv-st2¢ | PALM HARBOR, FL st B irr Mool L BYLEY
TE T & Delete T 7 . Cdchange  RdAudiion
NAME GANNG, JOSEPH S NAME GANNG, Arda. 7,
STREET ADDRESS | 3582 ROLLING TRL SREETADORESS | DS F2 o/ lran 7rer/
orv-s-27 | PALM HARBOR, FL orvsize |7l Harbdr B BLGES
TITLE [ Delete TME [T Change  [] Addition
NAME . . NAME .. .
STREET ADDRESS ) ' STREETABORESS | T T B
CITY-§T-2IP CITY-5T-2IP
TITLE 3 Delete mME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE ‘ [ Detete TILE ' ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-81-2F ) Cmy-sT-2P
TITLE O Detete~ TITLE [JChange  [] Addition
NAME | . . NAME "
STREET ADDRESS - STREET ADDRESS
oIrY-57-2P . . CIY-5T-2P

12. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appeays in Bjock 10 or Block 11 if

changed, or on an attachmgnk with,an address, with all other like ‘/‘// 0 .

SIGNATURE: ,
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daie r Daytime Phone #




