2004 FOR PROFIT CORPORATION

Q FILED
ANNUAL REPORT (AR)

Mar 02, 2004 8:00 am

DOCUMENT # P95000011554

1. Entity Name

CECIL ALLEN CONSTRUCTION, INC.

Principal Piace of Business

18 COLLEGE ST. .
EATONVILLE FL 32751

Mailing Address
18 COLLEGE ST.

MAITLAND FL 32751

Secretary of State

03-02-2004 90041 001 ***150.00

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied Far
59-3294376 Not Applicable
Zp Country dp Country 5. Certllicate of Stas Desired ~ [] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - .. - Name . .- .= -
AMERILAWYER

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Signature. typed or prirted name of registered agent and tite if apphcable

(NOTE: Registered Agent signatura requred when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ‘

S
OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 17
THTLE P ] Delete TILE [dchange  [JJ Addilien
NAME ALLEN, CECILB NAME
STREET ADDRESS | 15 COLLEGE STREET, SUITE D STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-5T-2IP
i : < m it
NA::E Rl {a Al I@A}(Séc_ HVQ,S) L] Deete NA;EE [ Change [ Acdition
r
o
STREET ADDRESS 1 A“-jdu DD“,. h “/ ) STREET ADDRESS
CITY-ST-2IP Ma 14’( and .' r-(/ 32778 / oY~ 51-21P
TMLE ] Detete TITLE [ Crange [T Addition
THAME== = e afms - e - - . NME - - - - aia ————— e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$T-2IP
TOLE O3 telets TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-27IP CITY-ST- 2P
TILE 7 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 2P
THLE [ petete TIME CJchange 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CINY-ST-21P CITY-5T-2P

f

M

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fioricta Statutes. | further centify 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exectite this report as requited by Chapter 607, Florida Statutes; 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.

SIGNATURE: Y1) HK -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

2/c /o
4 Daié”

Daytime Phone #




