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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P03000020457 Secretary of State
1. Entity Name
A5 EEEs
ALLEGIANCE HOLDINGS, INC. 03-25-2004 90024 012 150.00
Principa! Place of Business _ Mailing Address
1601 JACKSON STREET 1601 JACKSON STREET
1o 10 44020386
FORT MYERS FL 33901 FORT MYERS FL 33901
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)
City & State City & State 4, !EEI Number Applied Far
57-1153163 Not Applicable
4P Country Zp Country 5. Certificate of Status Desired (| Eeee'ggmﬁ?ed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ggéEBEL&PEESSLBEORUEéV ARD S Street Address (P.C, Box Number is Not Acceptable)
402
CAPE CORAL FL 33904
City FL Zip Code

8. Tre above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturd. typed or printed name of registered agent and lille if appiicable (NOTE. Registered Agent ssgnatura required when rainstanng) DATE
" EILE NOW!! FEEIS §150.00 . . _ | .
" - 9. Elect Fi
" Aftorbay 1, 2004 Foe willbo $35000 - - T Y [ 55,00 ey ee

“Make Check Payable to Florida Departmént of State "’ '

10" OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AN DIRECTORS IN 11

TME P [J Detete TNLE [ change [ Addition
NAME . BERNARDO, JOSEPH J NAME

STREETRDORESS | 1601 JACKSON STREET, STE. 104 STREET ADDRESS

CiTY-S1-2P FORT MYERS FL 33901 CITY-ST-7P

TILE VP [ pelete TITLE {7 Change ] Addition
NAME GREENE, ROBERT V HAME

STREET ADORESS | 25603 DEL PRADOQ BOULEVARD S. STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-8T-2IP

TITLE TR. O petete THLE [ Change [ Addition
NAME AGQSTINELL!, ROBERT NAME

STREET ADDRESS 1311 SE 32ND STREET STREFT ADDRESS

CITY-5T-2IP CAPE CORAL FL 33904 CIy-ST-2iF

TMLE [ erete TALE [J change T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNLE [ Delete TME 3 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE O pelete TITLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(1), Florida Statuies. | further certify that the informatian
indicated on this report or supplemental report 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 corporation or the receiver or frustee e 0 execute this i rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an & H .

SIGNATURE:

7?/;4/0,_1 239-332-3000

SIGNATURE mq‘rvpeo OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Y P ate Daytime Phone #




