2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P02000071257 ecretary of State

1. Entity Name
ALLEN SIMS ENTERPRISES, INC. 04-30-2004 90285 040 ***150.00

Principal Place of Business Mailing Address
1868 CANNONWOQD AVENUE 1868 CANNONWOOD AVENUE
ORLANDO FL 32818 QRLANDO FL 32818
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6. Mame and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

" STANFORD, JERRY L

1803 CROWN WAY Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32804

City FL Zip Code

8. Tne above named entity submits this slatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registared agent and titfa if apphicable {NOTE: Registered Agent signature required when renstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 2 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P O oelete TTLE [ Change [ Addition
NAME SIMS, ALLEN JR NAME
STREEY ADDRESS | 1868 CANNONWOOD AVE. STREET ADDRESS
CTy-ST-21P ORLANDO FL 32818 CITY-ST-2IP
TITLE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-21P CiTY-ST-2IP
TITLE [ oelete TILE ] crange [ Additien
NAMF MaMp
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ velete e Clcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ oelete mLe O change  [] Addition
RAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ' [] Changa [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF ' CITY-ST-2IP

indicatad on this report or supplerental recort is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

12. I hereby certify that the informa:;rnfupphed with this filing does not qualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. | further certify that the infermation
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