‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000067969

1. Entity Nama

ALLEN & ELROD CONTRACTING, INC.

Principal Place of Business Mailing Address
2245 BACOM POINT RD 2245 BACOM PQOINT RD
PAHOKEE FL 33476 PAHOKEE FL 33476

"o ARyest pe | PO B 908

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90137 019 ***150.00

|l

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CRZE034 {11/03)
Plaata. 5 o
Cnty & State Clty & State 4, FEI Number ) Applied For
aned 9L ¢4 o Qe A 50 - DDARZSER Nt Apstati

-{ES(B K Co’unltrygp( 3.%:{{ 2)8 (}}um?& 5. Cerificate of Status Dasirad 0 gi'gg‘ L‘:?:;m"a'
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
T - Narng - — -
ALLEN, FRANCIS G .
2245 BACOM POINT RD Street Address (P.C3. Box Number is Not Acceptable)
PAHOKEE FL 33476
City FL Zip Code

B. The above named enlity 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 obligations of registered agent.

SIGNATURE

Sgnature, typed of prted name of registered ageni and tiis of apphcable. (NOTE: Registered Agent signature required when ranslating) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 0 Added to Fees

10. < . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D ' L [ pelete TILE [ change  [J Addition
NAME ALLEN, FRANCIS G NAME
STREF] ADDRESS | 2245 BACOM POINT RD STREET ADCRESS
cmy-sT-zp | PAHOKEE FL 33476” - CiTY-ST-2IP
TITLE D [ Delete TITLE ] Change [ Addition
NAME ELROD, JOEL ’ /’ - NAME
STREET ADDRESS | 13572 BARBARRY DR STREET ADDRESS
CiTY-ST-21P WELLINGTON FL 33414 CITY-ST-2IP .
e - [ Delete THILE [JChange [ Addition
NAME . PO NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP . CITY-ST-21P
TITLE " 1 Delete TITLE I Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-ZIP
THLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

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 cemfy 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wzh all gther fike empowered.

SIGNATURE:\'B YRy g

4dH 0 HlWYE Sy B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytune Phane #




