2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # J31796 Secretary of State
1. Entity Name - : - 05-03-2004 90669 035 ***150.00
- ALLI : NG SURPLY-AND-SERVICE——
CORPORATION
Principal Place of Business Mailing Address
551 N, WASHINGTON AVE 551 N, WASHINGTON AVE ot T w
TITUSVILLE FL 32796 TITUSVILLE FL 32796
us Us R )
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CRZE034 (1 4”03)
City & State Cily & State 4. FEI Number Applied For
. 58-2960746 Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O $8'75 A.dditicmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name apnd Address of New Registered Agent

MName

ALLEN, JACKIE LEE

2605 TOWER ST Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE FL;32796

City FL Zip Cede

8. The above namec.antity, subirhils: this statemant.for-the purpose of changihgiits TeglsteTed Bffice or registeréd agent, of both, in the Staté of Florida. | am familiar with, and accept
the obligations of registered agent. . : : .

SIGNATURE

M algnalure, Iyped o printedFrame of registerad agent and Title if applicable (NQTE: Registered Agent signature reguired when renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. :". OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P R ] Delete N e ] _ O Change [ Addition
NAME ALLEN, JACKIE LEE NAME ’
STREET ADDRESS | 2605 TOWER ST STREFT ADDRESS
CiTY-ST-2IP TITUSVILLE FL CITY-51-2P
TE ST - O Delete TITLE ' CJchange  [L] Addition
HAME TURNER, PALIL JEFFERY NAME
STREET ADORESS | 5480 JAMES LN STREET ADDRESS
omy-st-zp - [MIMS FL 32754 CHTY-§T-71P
TLE . : {1 Delete TITLE A M [3 Change {=+udition
NaME HAME m ?'th‘-tﬁ} ¥
STREET ACDRESS e e - - - — - B~ STREET ACDRESS -g,? lg@ﬁf—fﬂ sk
CI-$T- 2P OY-STIP TSV e
e 3 Dalete TIME ' SR g [Ichange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS *
CITY-ST- 219 CITY-ST-ZIP
e [T berete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE [ Delete e [J change [ Addition
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 exernption stated in Section 119,07(3)i), 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 legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver opAmystee empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgneny wpddress, ith9¢l other like, owered.

SIGNATURE: - 77//7/{‘/ 32) Ye3 £72F

'\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daylime Phone #




