- -

X FILED
2004 PO NNUAL REPORT T o Mar 22, 2004 8:00 am

DOCUMENT # P01000021977 Secretary of State
1. Entity Name 03-22-2004 90071 003 ***150.00
ALLEN & COMPANY INVESTMENT CORPORATION
Principal Place of Business Mailing Address
1401 SOUTH FLORIDA AVENLUE 1401 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803
e S A A
Suite, Apt. #, etc. Sute, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3716193 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired O I§eae‘ge5q t‘;?edciﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALLEN, RALPHC
1401 SOUTH ELORIDA AVENUE Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicab. (NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE B 3 Delete me Director, President, R cChange [ Addition
NAME ALLEN, RALPH C RAME gtﬁgns e ﬁ é {Eﬁ acs:
3>
STREEY ADDRESS | 1401 SOUTH FLORIDA AVENUE STREETADDRESS | 717,01 South Florida Avenue
o-s1-zr | LAKELAND, FL 33803 CITY-ST-2IP Lakeland, FL 33803
TMLE D Kl Delete TITLE [ Change [ Addition
NAME MCCRAW, ROY J JR. NAME
STREET ABDRESS | 1401 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-7P LAKELAND, FL 33803 CITY-ST-ZIP
TITLE D K Delete TILE ] change  [J Addition
NAME SHERIDAN, THOMAS M NAME
STREET ADDRESS | 1401 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33803 CITY-S§T-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TTLE 3 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-$T-2IP omy-s1-2iP
TITLE : [ belele TITE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 certify that the information
indicated on this report or supplemental repga 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 corparation or the receiver or lrustee gnjpowered to execute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an add . with il other like empowered.

SIGNATURE:

03/17/2004 863-688-9000

D W_F,SIGNIMG OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE AND 'r%éb.e‘ﬁ [




