et

FILED
2004 FOR PROFIT CORPORATION Apl‘ 21, 2004 08:00 AM

ANNUAL REPORT < . ve
DOCUMENT # P02000034281 ecretary of State

1. Engly Name

BARBARA E. ALLEN, INC,

Principal Place of Business Matiling Acdress
18852 43RD ROAD NORTH 18852 43RD ROAD NORTH
LOXAHATCHEE, L 33470 LOXAHATCHEE, F1 33470

Hill

|

i

il

|

il

03122004 MNo Chg-P CR2E034 (10/03})
mg N QT Wﬁ;?ﬁ §N TH;S SPACE & FE Number Apphed For
(4-3636008 ] Not Applicadle
5, Certifcate of Siatus Desyed ) $8.75 aceitional

Fag Aegured

6. Nama and Address of Curreni Registered Agent

18852 43RD ROAD NORTH DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The albiove Tamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o' Forida. | am familiar with, a6d accept
the abiigations of registered agent

SHENATURE - ~ T - = .
Segnate. typaa oF BHRE nLme I tegsiared A5ent 8Rd Lk fapohcanis {HOTE, Regatenad AGent sgnaiens requeed wieh rinsanngi - ORTE ‘
. . - TR 2GS )
N .00 9. Election Campaign Financing 5.00 May Be 4270480055015 150
Aﬁe:%sy 1?\;5%4’:'55&’:,3'133 ;)550.00 Trust Fung Contribution. | Added to Fees ]4 - 1} {34 SL JS\' UE - le T m
) OFF(C'EF[S ANQ DlnECTGRS i - R kT b v cr e T LR A=
e D ) ' . ) ‘
RaME ALLEN, BARBARA E

STREETACDRESS | 1BB52 43RD ROAD NORTH
CTv-87.2p LOXAHATCHEE, FL 3347C

ThE

NAME

STAEET ADDAESS
LY. 5T-2P

TLE -
NAME

rstar RO NOT WRITE

E 1IN CTHIS SPACE

SIREFT ADCRESS
CTY-S1-21P

RILE

RAME

SYREET ADORESS
Iv-81-28

Tk

HAME

STREET ADDRESS
iy~ ST-21P

12. i beredy certify thal the nformation supphet with this fing toes not guabfy tor the exemplion stated in Section 119.071X(1), Florida Staiules. 1 further cortify that the @wlormation
indicated on ihis repart of suppiemantal rteport 1s frue and accura’e and that my signatuse Shak have the same legal effect as if made unger oath, thart | am an officer or dwegtor
of the corporaticn or the receiver or trusiee empowered 1o execuie {his repost as requires by Chaples 607, Porida Statutes. and that my name appears in Block 10 or Black 11 #
changes, 0f on an atlachment wit) address, wih aif athar ik GWered,

SIGNATURE: )X MC Af iere E.HIE 7 S&ﬁf /oY 411-993-5%17

<
$IGHATURE AND TYPED OR PRINTED MAME OF SIGNING DFRICER DR DIRECTOA Baytiree Phose £




