2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P92000009151

1. Entity Name
PATRICIA K. ALLEN, P.A,

Prncipal Place.of Business: (s -.r.r .
AT A P U

@ Mailing A%ﬂress
, SUITE 206
324 DATURA STREET | o 324 DATURA STREET -
WEST:PALM BEACH FL 33401 ..+ . .. ...

a PLAE
- SUITE 206

WEST PALM BEACH FL 33401 . ‘ TN *&.”“ I

2. Principal Place’of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

e

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90070 018 ***150.00

11

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0377132 Not Applicable
i G Zi it
e ountry P Country 5. Ceriificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALLEN, PATRICIA K ESQ

COMMERGE-CENTER- DaTw R A FAAdsE

SUITE 206
WEST PALM BEACH FL 33401

Name .

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

City

FL

Zip Code

8. 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 ragistered agenit.

SIGNATURE

Signature. typed or printed rame of registerad agent an title if apphcatle.

(NOTE: Registereq Agent signature requirecl when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

~ OFFICERS AND GIRECTORS

] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPST [ Delete TITLE [1 Change ] Addition
NAME ALLEN, PATRICIA K NAME

STREET ADDRESS | 324 DATURA STREET, SUITE 206 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL. 33401 CITY-ST- 1P

TME J pelete TLE [ change [ Addition
NAME, NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-8T- 24P

TITLE {1 Detete TITLE [ Change ] Additicn
RAME R - ——— e B NAME——— - - e e e oo s — iy o+ s e m - e
STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

e [ celete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZPP

THLE 1 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-5T-28

TITLE 3 oelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS K STAEET ADDRESS

CITY-ST-ZP 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
indicated on this report.-or-aupplemental.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
changed, or on an Bitachment with ag addr

SIGNATURE:

tha receiver or trusteegmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

S, wuth all other like emgewere
éz&l/ hrriein K floedd é«,/rf $8/-655-7737

N

RE AND TVPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daylime Phone #




