2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000100584

1. Entity Name

C. ALLEN PRCPERTIES, INC,

Secretary of State

03-04-2004 90020 006 ***150.00

Principal Place of Business
W S-AKEWOOBBEVE—

Mailing Address

A EWOOD- BV~
~MAPEES 84112

940249138

3050 N. HorseShoc De| %

3. Mall Acidr S8 !’ gl'aé DR

[N

!I

I

Mar 04, 2004 8:00 am

’5'?#104

5 lod

Fee Required

Suite, Apt-#.etc‘ 1 2 Sulte Apt #, 77 MOORE CR2E034 (11/03)
ity & Stale City & Staty 4. FEI Number Applied For
M F ‘ A} @5 F ’ 61-1425537 Not Applicable
COUT;{ SA COU”"M 54 8. Certificate of Status Degired O $8'75 Addilional

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

T~ ALLEN,CHARLES A

“r @ Allen ,-CHARLES A .

traet Addrasg (P.0.

Number is Nok Accepta

o8 pis

City MA—P"M

FL

B0

8. The above namegrerty submils this siate
ths obligations T; tered agent.

SIGNATURE

n! for the purpo:

2/2/ox]

Signayyre. type’dlor printed name af reg|stered aga\kand

lite if applicable. \

(NOTE Registered Agent sigralura requred when roinstating)

7 DatE

of changing its registered office or reg:stlred agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTOHS

11. ADDITIONS/CHANGES TC OFFICERS AND RRECTORS IN 11
mE & D O pelete TILE %Change 7 Addition
NAME ALLEN, CHARLES A NAVE A | i&r\ C,H ARLES A
STREET ADDRESS | 4119 LAKEWOOD BLVD. STREET ADDRESS 2 }-,‘04?5‘(:’5}]0:: = DR, H# 172
ciy-sT-2P*  NAPLES FL 34112 CITY-S1- 2P m h?A fall 2 (/ /
TILE O petete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
me (7 Delete TITLE [IChange  [3 Addition
NAME NAME
STREET ADDRESS™| = =~ s = - S § STREET AGDRESS - = T s s TR e e
CITY-ST-71P CITY-ST- 2P )
TILE [ Delete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-5T-2P CITY-57-21P
TILE O Delete TITLE M crange  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

indicated on this report or supplemental report is true an
of the corporation or the receiy

SIGNATURE:

l/z/aﬁl

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee empowered 10 execute this report as requireg by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmepf withkan address, with all ofher !ii;(e empowefed.

239 403 ook

SIQNATURE Ay TYPED OR PRINTED NAME @GNING OFFIC%R DIRECTOR

alB

Dayime Prone #




