2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000044311

1. Entity Name

FILED
Jun 10, 2004 8:00 am
Secretary of State

06-10-2004 90003 037 ***550.00

ALLIED AFFILIATES, INC.

Principai Place of Business

2200 WINDSONG CT.
SAFETY HARBOR FL 34695

Malling Address

2200 WINDSONG CT.
SAFETY HARBOR FL 34695

2. Principal Place of Business

3

. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #. eic.

3097113

MmN

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
) 59-3249279 Not Applicable
Zip . Country Zip Couniry 5. Certificate 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

TINER, WILLIAM L JR
, 2200 WINDSONG CT.
* SAFETY HARBOR FL 34695

s | Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

B. The above named enlity submits this stalement 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 registered agent.

SIGNATURE i

Signature, typed or pnnted name of registered agent and title d applicable,

{NOTE: Reqgistered Agenl signature required when rethstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| (1 Delete TITLE {1 Change [ Addition
NAME TINER, ANN M NAME
STREET ADDRESS | 2200 WIND SONG COURT STREET ADORESS
CITY-ST-2I° SAFETY HARBOR FL 34695 CITY-ST-21P
TITLE D ' 1 Delete TITLE [J Change  [C] Addition
MAME TINER, WILLIAM L JR NAME
STREET ADDRESS | 2200 WIND SONG COURT SYREET ADDRESS
crv-s-zp | SAFETY HARBOR FL 34695 CITY-ST-2P
TITLE ‘ 2 Delete TILE O Change 7 Additien
NAME ¢ - e T - - - - R - B AME - - — e e — e e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-28P CITY-ST-2P
TITLE 7 pelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CiTY-5T1-21P
TTLE ' O Deiete L O change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-ST-2IP
TITLE i O peste TLE 3 crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP

12. i hereby certify that the information supplied with this fiting dog
indicated on this report or supptemental report is true and.a
of the corporation or the receiver or tn

h a

pot qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal elfect as if made unger oath; that | am an officer or director
gfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

6 450Y

T27. 2745 760

s tee empowerad X0 !
changed, or on an attachi ddress, wn ike empowered.
. Py /
SIGNATURE: _ =77,
i (GNATURE AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Prone #




