2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 28,2004 8:00 am

DOCUMENT # P030001525635
bttt ecretary of State
04-28-2004 90251 049 ***150.00
'WADE L. ALLEN JR,, INC.
Principal Place of Business Mailing Address
5410 PIPELINE RD. 5410 PIPELINE RD. .
PENSACOLA FL 32505 PENSACOLA FL 32505 43UJ00uue
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FE! Numter . Applied For
U2 (13701 No: Applicatle
,Zip Country Zip Couniry 5. Certificate of Status Desirad J Eese.gesq lﬁ?ed;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
?H_ENP'IPVEGRE Iﬁl':})n Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
City FL Zip Code

8. The above named enlily 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 cbligations of registered agent.

SIGNATURE
Signature. tvped of printed name of regisiered agent and title if apphcable, (NOTE: Regisiared Agent signatue regquirad when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
: i s : Trust Fund Contribution. 0 Adlded to Fees
dake Check:Payable to Florida Department of. St :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . 3 petete TITLE [3 Change  [] Addition
NAME ALLEN, WADE L JR. NAME
STREET ADDRESS | 5410 PIPELINE RD. STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL. 32605 ' CITY-ST-2P
TILE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS "
CIry-S1-2IP i CITY-8T-2IP
TLE 7 Delete TILE ) Change [ Addition
NAME NAME
CSTREETADDRESS | i o i cee = e - o« -~ A SIRESTADORESS | . ___ .. | - e S it i oL
CITY-51-Zif CITY-5T-2IP
TIME [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [J Detete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADERESS
Chy-S1-21° CITY-3T7-2IP
TMLE [ Delete TITLE ] change [ Additian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S8T-2I9 I CITY-8T-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on ar-1 attachment with an address, with all ather like empowgred.
SIGNATURE: @g’/z/ ; QZQM/V} &~ oY /3¢ [oY (EOVH53-3507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR . Date Daytime Phona #




