2004 FOR.PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) . Apr 16,2004 8:00 am

DOCUMENT # P93000053390 ecretary of State
1. Entity Name 04-16-2004 90103 025 ***150.00
RJ ALLEN DISTRIBUTORS, INC.
Principal Flace of Business Mailing Address
577 SW WOODCREEK DR 577 SW WOODCREEK DR s
PALM CITY FL 34990 PALM CITY FL 34990
us us
Suile, Apt. #, etc. Suite, Apt, #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0427077 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8'75 Additio’nal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S ————e e | Name. o ALV SRS U S

?;';_ES’:,A’I RV?SSBEIEJ‘EEK DR Street Address (P.Q. Box Number is Not Acceptable)
PALM CITY FL 34990

City FL Zip Code

B. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registeraed agent and! titls i applicable (NOTE: Registered Agent signaturs required whan reinstabrg) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. a Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P {1 Delete TITLE [ change [ Addttion
NAME ALLEN, ROBERT J NAME
STREET ADDRESS | 577 SW WOODCREEK DR STREET ADDRESS
CITY-ST-ZP PALM CITY FL 343990 CITY-§7-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delele TILE [T} Change [ Addition
e FLAME e o ettt i e o e b ~ s m—em e B ONAME - - - |- — T - T 7 e e ol ™ 87 Tm L echAs e S T ]
STREET ADRRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TIMLE ] Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Emy-$7-2P o : CITY-ST-2F
Tie o ; H ot ! [ Detete TITLE [ Change ] Adelition
NAME HEE L B A NAME
STREET ADDRESS A STREET ADDRESS
CiTY-51-2 ’ A CITy-5T-2P

12. | hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corpaoration or the receiver ed tg execute this report as reqmred by Chapter 807, F!ond? Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wi
4 /o q/ot/

SIGNATURE:
SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR omscrdh Date Daytime Phone #




