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

DOCUMENT # K72373 Secretary of State
1. Entity Name A%%] 50,00
05-03-2004 91048 025 .
RANDALL L. ALLEN & ASSOCIATES, INC.
Principat Place of Business Mailing Address
1931 THUNDERBIRD TRAIL P.O. BOX 1292
MAITLAND FL 32751 WINTER PARK FL 32790
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-2833752 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'gesq lﬁﬂ;:tdiiional
6. Name and Address of Current Registerec Agent f 7. Name and Address of New Registered Agent
" Name
?é%TEthm’%DEARIé%HLD TR Street Addrass (P.Q. Box Number is Not Acceptable)
MAITLAND FL 32751
City Zip Coge
, FL

8. The above named entity submits this statement for the purpose of changlng its ragistered office or registered agen:, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. IVped or printed name of reqistered agent and title d apphcable (NQTE: Registered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribiution. (| Added to Fees
10. QFFICERS AND DIRECTORS » 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Deiete TITLE [] Change [ Addition
NAME ALLEN, RANDALL L. . NAME
STREET ADDRESS | 1931 THUNDERBIRD TR - STREET ADDRESS
CIry-s7-21P MAITLAND FL 32751 CITY-§T-21P
TILE [ telete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE o [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZiP CITY-ST-2IP
MLE [ calete TITLE {1change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete THLE [Jchange  [3 Aaditian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

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 c:emfy that the information
ingicated on this report 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 director
of the corporation or the receiver Or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withgan address, with all other iike empowered.

SIGNATURE: Lam i/, /)/ ndpd( L. A1) - 2.

Ddytime Phone #




