FILED

"' * 2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P93000013491 04-21-2004 90015 012 ***150.00

1. Entity Nama
THOMAS R. ALLEN, P.A.

Principal Place of Business Mailing Address
14 E. WASHINGTON ST P 0 BOX 3628 5 4 ﬂ 3 7 Bl 7

STE 600 ' ORLANDO, FL 32802 U5

ORLANDO, FL 32801  US

Suite, Apt. #, etc Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Mumber Appiied For
59-3166321 Mot Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O $8"75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . h
ALLEN, THOMAS R
14 E WASHINGTON STREET Sireet Address (P.Q. Box Number is Not Acceptable}
SUITE 600
ORLANDO, FL 32801
City - FL i Zip Code

8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of registered egent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWI!I EEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PDST [ Daiste TITLE : &) Change [ Addition
KAME . ALLEN, THOMAS R NAME
STREET ADDRESS | 15 E. WASHINGTON ST- STE 600 sweracoress | 14 E. Washington St., Suite 600
CITY-§7-21P ORLANDO, FL 32801 DITY-57-21P
THLE ] Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-2p
TITLE 3 Detete THLE O Changs [ Addition
NAME NAME

" STREET ADDRESS | oo o : - " ")l STREET ADDRESS | = s e -
CITY-$T-21P CITY-ST-2P
TITLE (3 Delete THLE (O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
MLE [ Delete TTLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-2P : ) CITY-ST-2IP
TILE O pelete TITLE © "« a[OcChage [ Addition
NAME NAME : . . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ’ CITY-ST-21P

" 12. | heraby certify that the information supplied with this fEling does not qualify for tha exemption stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver o trustae empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in'Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. - —_
0 Yo7- 22 -&;s5,
SIGNATURE: S———t=—0y i Pl slis lay
- SIGNATURE AND TYPEDOR PWIGNING OFFICER OR DIREGTOR LA Date " ’ Baytme Phone #
' tR]

’T_-Hcamﬂs 7&_}45!5“



