FILED

Apr 20,2004 8:00 am

2004 FOR PROFIT CORPORATION . .. . —
~ ANNUAL REPORT ecretary of State

DOCUMENT 4 P030001 00776 04-20-2004 90020 024 ***158.75
1. Entity Nama
ALLIED EMPLOYER SERVICES, INC.
Principa! Place of Business . Mailing Address
935 MAIN ST 935 MAIN ST
SUITE B-2 SUITE B-2 O
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
2. Principal Ptace of Business 3 Ma”ing Address ‘ ‘||“I|§ ‘“ Il\II “m Il m |‘|\ “II\ |IW llm ’ll” ‘|||| I“‘ll’ ’I ill\
L # . ite, Apt. #, efc.
Sulte. Apt. # etc Suite, Apt. #, ol 01202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
N ,370 - 2 3 ?4(0 76) Nat Applicable
Zi C Zi i iti
‘w P ountry P Countey 5. Certificate of Status Desired | $B.75 ﬁ_tddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :I
Name
KNOX, RANDALL W
K 15213 TILWCOD PLACE Street Address (P.O. Box Number is Not Acceptable)
L. TAMPA, EL-33618-1523 - N S - ‘
L
City FL \ Zip Code
B. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.
SIGNATURE
Signature, typed or printed name of regisiered agerl and title if spplicable. (NOTE: Registered Agent signature required when rginstating) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be )
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0 Added 10 Fees , e = ) N
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE, - 8] [ pelete TMLE [} Change [ Addition
NAME KNOX, RANDALL W NAME
STREET ADDRESS | 15213 TILWOQOD PLACE STREET ADORESS
emv-st-zp | TAMPA, FL 336181523 ' CITY- ST- 2P
TiLe D O Detete LE [ change  [J Addilion
NAME SMALL, JULIE J NAME
STREET ADCRESS | 68 BAY WQODS DR STREET ADDAESS
CITY-ST- 219 SAFETY HARBOR, FL 34695 GiTY-ST-2if
TILE D [ pelete TME [(JcChange  [~] Addition
NAME KIRCHNER, MICHAEL J MAME
STREET ADDRESS | 1500 ALABAMA DR STREET ADDRESS
CiTY-$7-2P WINTER PARK, FL 32789 - - - CIFY-ST-21P - - - - - =
TITLE [ Delets TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-2P
TILE [ Delete TIE [JCharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7P CIY-ST-ZP '
THLE + . [ pelete TITLE [ change (7 Addition
NAME e HAME D
STREET ADDRESS STREET ADDRESS R o ‘
GIY-5T-2P Tt T ’ ' CHY-§T-2P
12. | heraby certify that the information supplied with this IiHng does not qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. ! further certify that the information
indicated on this repart or supplemental repert 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 corparation or the receiver or lrustee empowered o execule this repor as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachmenpud ddress, with all other like gmpowered.
SIGNATUR V20

SIGNATURE AND YYPED INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytre Phane #




