FILED
2004 PO NRUAL REPORT T oN Mar 24, 2004 8:00 am

DOCUMENT # P02000071293 Secretary of State
1. Entity Name
ALLEGRA CONSULTING & INVESTMENTS, INC. 03-24-2004 90029 017 **130.00
F"rincipal Place of Business . Mailing Address
400 BATH CLUB BLVD SOUTH 400 BATH CLUB BLVD SOUTH y
NORTH REDINGTON BEACH, FL 33708 NORTH REDINGTON BEACH, FL 33708 - . .
> S v [V BT e

Suite, Apt. #, etc. Suite, Apt. ¥, glc. 01122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

§ 41-2049169 Not Applicable
. __Z'p, Country Zip Country 8. Certificate of Status Desired O ?g';’fq.ﬁféﬂm’"a'
“ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- o - . S T — - R _ Name  _ —n e e e e -
JENSEN, PAULC
5625 CENTRAL AVE. Street Address {P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
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 Ob"QE\\iJZDS re iw
SIGNATURE ]G»Li / /(/ OL{

Signalure, lynedot(ﬁfnled neme of registered agent and tile if applicatle. {NOTE: Registered Agent signalure requirad when reinstaling) DATE ¢ Mgy -
47 FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 2} [ oelete TITLE [ charge  [J Addition
NAME MCWHORTER, STEVE NAME
STREET ADDRESS | 400 BATH CLUB BLVD SOUTH STREET ADDRESS
CITY-S87-7IP NORTH REDINGTON BEACH, FL 33708 CITY-ST-ZIP
TILE [ Detete e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TTLE [ Delete TILE [l change [ Addition
NAME NAME
_STREETADDRESS |, . __ . = . . . — _ — STREET ADDRESS e _ . _
CITy- ST-7P CITY-ST-2IP
TLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ palate TILE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-71P
TITLE 3 petete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Chy-§7-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corpoeration or the receiver or frustee empow

s not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this repor as required by Chapter 607, Florida Statutes; and thét my name appears in Block 10 or Block 11 if

changed, ofr on an attac nt with an address, with all other like empowered. }
SIGNATURE: -/ D et ov™— ? “f
/Ym E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phone #




