FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT
| DOCUMENT # P00000072804 ecretary of State
04-26-2004 90456 003 ***150.00

1. Entity Name
ALLONS ENTERPRISES, INC.

Principal Plage of Busingss Mailing Addre;
138 ALMERO WAY NE 138 ALMERO WAY NE
SAINT PETERSBURG, FL 33704 SAINT PETERSBURG, FL 33704
T s T R
135 ALMERC WAt NE 138 ALNE0O WAY HE
Suiie, Apl. #, eic. Suite, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 59-3663273 Nat Applicable
“p Country ap Country 5. Centificate of Staws Desired [} ?g'gesq Additional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
Name
SINCLAIR, ROBERT B
138 ALMEDO WAY NE Street Address (P.0O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33704
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 famitiar with, and accept

the obligalions of registered agent.
. ity

y:r
SIGNATURE 2>

J—‘;"Sllg_qame r primed] name of registerad agent and tle if applicable. {NOTE: Regstered Agert signature required when renstatng} DATE
P i3
- -
. FILE NOWIil “FEE IS $150.00 9. Election Campa|gn F_mancmg . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. - : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD 1 Delere TLE [ Change ] Addition
NAME SINCLAIR, ROBERT B NAVE
STREET ADDRESS | 138 ALMEDO WAY NE STREET ADDRESS
CiTY-ST-7F SAINT PETERBBURG, FL 33704 CITY-ST-2P
e - ] Detete THTLE [ Crange L] Acdition
NAME L NAME
STYEET ADDRESS T STREET ADDRESS
CITY-ST-2P CITy-§T-27
TILE ] 1 Detete TS [ Change  {_J Additicn
NAME = | e e o et e o - - NAME - . - -
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIILE "1 Delete THLE [Clchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE {1 Detete TITLE [Jchange  {_]Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-24F CliY-Si-7iP
TITLE {7 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certity that the information
incicated 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; ihat | am an officer or director
of 1he corporation of the receiver or rustee empowered to execule this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmfj%wiathgl gdres;._with i izeer‘wEmggwe,rjdé.Lﬂ- f/P
SIGNATURE:

Yo 32,0 F3F §02-4 20

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




