2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # Po3000137487 Secretary of State
ROBERT L. ALLEN PLUMBING, INC 03-31-2004 90023 012 ***130.00
Principal Place of Business Mailing Address
267 MELHORN ROAD 267 MELHORN ROAD
HAINES CITY FL 33844 HAINES CITY FL 33844
TG AL W
26 MELHORV _RoAD | 5 WMELLIRY RIAD
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0D34 (11/03)
1y & State City & State 4. FEI Number Applied For
ﬁ/A/ﬂ/@S CA ) y FL /‘)}fll/fj’ 6{7 /’Z/ / ?aq 7 Not Applicable
3 3 5,:«49& c dmz‘-— /<./ 3P 5879{‘# ﬁj A K 5. Cerlificate of Status Desired O ?eae gesqlﬁf::"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN, ROBERT L

. 267 MELHORN ROAD Sireet Address (P.O. Box Number is Not Acceptable)
" HAINES CITY FL 33844

Y . City FL | 2P Coce

B. The above named entity submits this statement for the purgose 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
Signature. typed or prmted name of registered agent and tite If apphicable. {NOTE. Registered Agent signature required] when remnstating) BDAYE
- FILE NOW!! FEE IS$150.00 - . . o
. . 9. Election Campaign Financin
) After May 1 200' Fee will be 3550 00 o - -: TrusllFund Cgr:llrg‘?l:utilon.nu i I 23330“221989

: Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 3 Delete TITLE [ Change [ Addition
NAME ALLEN, ROBERT L NAME

STREET ADDRESS | 267 MELHORN ROAD STREET ADDRESS

CITY-87-21P HAINES CITY FL 33844 CIY-87-2IP

TVILE »] . O pelere TITLE [ Change [ Addition
NAME ALLEN, RANDY T NAME -

STREET ADDRESS | 267 MELHORN ROAD STREET ADDRESS

CITY-ST-2IP HAINES CITY FL 33844 CITY-S1-2IP

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-5T-2IP CITY-ST-21P

TMMLE 7 Delete TITLE [J Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° GITY-8T-7iP

TITLE O pelere TITLE [ Chanrge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 petete TTLE [ Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P -

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
incicated 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 corperation or the receiver or trustee empowered 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, with all other like empowered

SIGNATURE: /geé 7L /7 BoBERT. L. AiLEr Winy, 257 207 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daynné Phong #




