2004 FOR PROFIT CORPORATION . FILED
; ANNUAL REPORT (AR) - Apr 23,2004 8:00 am

DOCUMENT # P03000048779 ecretary of State
ALLANDALE HOLDINGS. INC. 04-23-2004 90263 016 ***150.00
Principal Piace of Business Mailing Address
P.0O. BOX 1929 P.O. BOX 1928
DELAND FL 32720 DELAND FL 32720
e i
505 £ bew York Ave | 92 Spinnake, Civde
Suite, iﬁf— #8810 Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & State Clty & State 4. FEI Number Applied Far
be, \OLVTO‘ :FL . D&Mm IjL—-' ’-’Lﬂ? - D—l ‘5 ’-’LD—I Not Applicable
Z% 373 LI- CO”CB" < %p;\ \9q CD“TB < 5. Certificate of Status Desired [ ?ese .H?esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ .
COOK, RICHARD R - Richord -R. Coot :
2253 R‘VER RIDGE ROAD treet Address (P.O. Box Number is Nol Acceptable)
DELAND FL 32720 '
505 8. bew Yok e #E
Ci . Zip Cod
"Teland FL | 5595y

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiere
SIGNATURE ﬂ/% [?"Céarcj /2 Coo k 774 l/ﬁl/

Slgnam!yped of printed name of r ered agem and titte if apphcable. (NOTE. Registered Agent signalura required when reinstating) DATE
: FILE NOW"‘ FEE IS $150 00 ) _— )
, A 9. Election Campaign Financin
o Aﬂe' May 1,:2004 Fee will be $550. °° : TrustlFund Cc?nlfbutilon. : 0 fg'e%q;;gss °
- ‘Make Check Payable to Florida Deparlment of S!ate
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete l TITLE [JGChange  [] Addition
NAME SCHONSHECK, DAROLD NAME
STREET AODRESS | PO, BOX 1929 STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-S1-2P
TITLE Ol oelete THLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Detete TITLE O crange [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-21p CITY-ST-21P
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P § crv-srze
TiLE [ Delete TLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oalhy;, that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on &n attachment with an aedress, with all other like emppwered.
SIGNATURE: #2008 24-2911100
aylime ne #

SIGNATURE AND TYPED OR Pﬂl?ﬂr) NAMEDF SIGNING OFFICER OR DIRECTOR




