2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # P03000066550

1. Entily Name

DARWIN D. ALLEN CONTRACTING, INC.

02-02-2004 90009 004 ***150.00

Principat Place of Business -~

6909 COACH STREET ™~ ™~
ORLANDO, FL 32810:= *7"

Mallmg “Address

" 6909 COACH STREET
= " ORLANDO, FL 32310

P oL

. .‘-“

CTI4008398

2. Principal Place of Business 3. Mailing Address

SO

Suite, Apt. #, etG. Suite, Apt. #, elc.

01282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi’ry.urnber Applied For
[ / 7 l,( 9 O ? Nat Applicable
Zp Couniry Zip Couriry 5. Certehcate of Status Desired O $8.75 Additignal
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e e - - - -

ALLEN, DARWIND— —
6909 COACH STREET
ORLANDO, FL 32810

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

Chy

FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registored office or registered agant, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, fyped o prinfed name of registered agent and fitle if applicable, N

. (NOTE: Repistered Ager! sigratire raquirad when reinstatng)

DATE

FILE NOWI!! FEE IS $150.00 "
 After May 1 2004 Foo will be $550.00 [~ .

.7‘,. ET

9 Election Campa|gn Financing
Trust Fund Contnbuuon

$5.00 May Be
Added to Fees

LoV _.m_ ! .

10. ] OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT I T O oklete ™" T TE PRESIDENT [ chenge  XT] Additicn

RAME NAME DARWIN D. ALLEN

moms| e oo | 6909 coaca

o = e ORLANDO, FI,. 32810

THLE .- 7 Delete THLE JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§1-IIP

e T Delete THLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-3T-2IP B CAY-ST-HP - . e e - .
e T 7 Delete TIEE Ciohange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-5T-2P CHTY-ST-2IP

TITLE [ Delete TINLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P GIY-ST-21F

TILE 1 Delele e [Jchange [ Addition
MNAME MAME

STREET ADDRESS SIREET ADORESS

Civy-ST-2P CITY-ST-2P

12, | hereby cemfg that tha information supplied with this filin g does not qualify for the axemptum stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes ampowerad o exacuta this raport as required by Chapter 607, Florida Statutes; and that my nama eppears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, or on an atiachment with an address, with all other like empowered. |

SIGNATURE:

)25 ~o ‘/

o0)-292- 70 7

F SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Prone #




