2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUME

1. Entity Name

PHIL ALLEN, INC.

%lT # P93000035195

~ Feb 02, 2004 08:00 AM
Secretary of State

Prncwpat Place of Business

Maiding Address

AT 18 80X 3117 RT 15 BOX 3117
LAKE CiTY FL 32024 LAKE CiTY FL 32024
us us

Suite, Aplt #, gl o Suite, Apt #, gic. MOORE CRZE034 {11/03)

City & State City & State &, FEI Numizer ] lApplied Far

59-3191623 {Nor Applicable
Zip Courtry Zp Country N N $8.75 Additicnat
. 8. Cenificate of Swius Deswed ] Fee Requirod
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName ) -

ALLEN, WILLARD E
2385 EMMA STREET
LAKE CITY FL 32055

Street Addrass (P.0O. Box Number is Not Acceptabie)

Cay T FL g Zip Code

8. The apove named entity subrmats this statement tor the purposa of changing #s registered office o registered agent, or Bath, in the Siale of Florida. 1 arn familiar with, and accept
the cbiigatons of remsteredt agent,

SUGNATURE

(NOTE Ragistared AGent SNEtutE (eguied when cengtavngy ) DATE

Sigaanre, typed or printed rame of repisiered agons and fite ¢ apoicabia

FILE NOW!! EEE IS $150.00
After May 1, 2004 Fée will be $550.00 _
Make Check Payabie o Florida Department of Siate

8. Elestior: Campaign Financing
Trust Fund Contribution,

5$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TE FD [ Delete FILE O3 Ghenge L] Addition
NALKE ALLEN, PHILLIP W MAME .

SIREET ADDRESS [ RT 15 BOX 3117 STREET ADDRESS _ LGn000026204

CHY-SLIP  |LAKE CITY FL oirv-Sr- 2 52334 -30002-002 150,00

1RE VPSD Tdpetete TiRLE ) T Change [ Addition |
A ALLEN, KiM HAMAE
STREETADDRESS (RT 15 BOX 3117 STREE? ADDRESS

CHY-ST- 29 LAKE CITY FL ‘ CiTe-81. 9 ;
e 03 Deteze i3 D1Change T} Addtion
nAME HAME

SIREET ADDRESS STRECT ADDRESS

GIFY-ST. 29 CEY-ST- TP

1TE - T3 Deiste TmE - T Change 3 Addition
MAME ‘ MNAME

STREET ADDRESS STREET ADDRESS

CITF-ST. 2P CIfY-ST-ZP

THIE [T pelese RO FicChange ] Addftion
NAAE HAME

STACET ADDRESS STAEET ADORESS

CiTe-ST-21 £ATY-SE- 2P

nhE £3 Detete BTE ' [ Change T3 Addition
HAME AN,

STREET ADDRESS STHEFT ADDAESS

LT -ST. 7P CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does nat qualify for tha exemption stated in Section 319&753){?}. Florida Statutes. § further certify that the information
indicated oo this report o1 Suppiemsnial reper is true and accurate and that my signature shall have the same fegal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver o trustee owered (o grecute this report as required by Chapter 807, Florida Statutes, and that my name appeers in Block 10 or Block 111
changed, or on an atachment with an addifiss, with all other like empowerad.
1129 lpd-
=

LT DD humBiten)

SIGNATURE: »1 ¢

BIGNATHRE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OF OIRECTOR Froe 1




