2004 FOR PROFIT CORPORATION

-~ - - ANNUAL REPORT (AR) , FILED

DOCUMENT # Me7s08 Mar 04, 2004 08:00 AM
By e Secretary of State
ALLEN'S ACRES, INC. y
Principal Place of Business Mailing Address
C/0 WILLIAM A, WHITE C/O WILLIAM A. WHITE
506 DOWNS AVE 6068 DOWNS AVE
TEMPLE TERRACE FL 33817 TEMPLE TERRACE FL 33617
Suite, Apt #, etc. Suite, Apt #, ete V MOORE CR2EC34 {11/03)
City & State City & State ] ' 4. FEI Number = Applieldl Frdr' ]
59-2944633 Not Applicable
Zp Country Zp Country 5. Certficate of Siatus Desied Y& gfegfq Additiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g\ég[E%\)!VVII\ILSL I":\hﬂEA' Street Address (P.Q. Box Number is Not Acceplable)
TEMPLE TERRACE FL 33617
City - FL { Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE o L
Signalure. lyped or printed name of segistered agont and title ¥ appficable (NJTE Regsierea Agent Signature reguired when reinstaung) DATE
FILE NOW!!! FEE IS $150,00 ‘ . ‘
Ater ey 1,2004 Fes wil be 550.00 . et sar s 1 $8.00 Moy oe
| Malke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N1t
TME STD O pesste TWILE (O Change [ Acdition
HAME WHITE, WILLIAM A NAME
STREET ADDRESS | 606 DOWNS  AVE. STREET ADDRESS HOODO0G 7e092
crY-sT-2¢ | TEMPLE TERRACE FL R omesiar 03/04/04~80013-007 158,75
TITLE PD O Delete TITLE ] Change  [J Addilion
NAME WHITE, NEETA B. HAME
STRLET ADORESS | 606 DOWNS AVE, STREET ADDRESS
CITY-57-71P TEMPLE TERRACE FL TiTY-57- 2P ) ‘ o
TiLE 1 pelets THLE [JChenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TrLE [ Dalets TMTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P
TLE 3 Delste T [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THE L Deiele TITLE DCchange [ Addition
RAME NAME
STREET ADDRESS STREET ADARESS
GITY-ST-2IP CiTY-ST-2P

12. ) hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or trusiee empawered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addzss. with all other ltke empowered. -

r

SIGNATURE: 4ctlidm @, AT WiLliam A . WHuI1TE  2fafoy §/3-gpg -3090

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Calo Diavivme Prons #




