2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P95000041608 ecretary of State
1. Entity N -
ry ame 04-05-2004 90014 007 ***150.00
ALLIED EMPLOYMENT SERVICES, INC.
Principal Place of Business Mailing Address .
119 W. 23 STREET 119 W. 23 STREET vyIUeDJIJIY
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Sem e Semé..

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
) T AAm e S4mE~ 59-3317531 Not Appiicable

Zip ; Copatry ip Gountry » - $8.75 Additional

3 oy 5 é; 3 2 yo _; % 5 /4 1‘5. Certificate of Status Desired J Fee Required
6. Name and Addre;é of Current Registered Agent 7. Name and Address of New Registered Agent - /
Name T T e a -7 s i) T TR T T lee i Ta e AR o - - -‘———‘_i—v——/—"

' E?EE%E:K%SENIDAEWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptabie) s f
'CORAL GABLES FL 33134 '

|

¥
’ : City FL Zip Cade . \

=

S
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéept |7
the obligations of registered agent. \
SIGNATURE
Signature. typed o printed name of registered agem and tiile if appicable. (NOTE: Registerad Agent signature reguesd whon reinstating) DATE
9. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PSTD 3 Deleta me [Gchange [ Addition )_v{
NAME TEETER, LOIS S NAME gl iy
STREET ADDRESS | 119 W. 23 STREET STREET ADDRESS
Elry-St- 2P PANAMA CITY FL 32405 CITY-ST-21P
TITLE 1 Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TITLE ) [ change ] Aqdition
SMET—— | = N i —— e = .  —— “NAME® — T e—— e e i - - —
STREET ADBIRESS STREET ADDRESS —
CITY-5T-2P CITY-ST-2IP
L [ Delete THTLE [ Chienge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TIME 3 Delete TILE [} Change [T Addiion
NAME NAME
STREET ADDR*SS SIREET ADDRESS
Ciry-S1-2IP CITY-ST-21P
TiTLE 1 Delete TITLE . [] Change  [] Addition
NAME NAME
STREET ADDRESS 1’ STREET ADDRESS
ory-sT-ze N . CITY-ST-2IP -
12. | hereby certify that the information supplied with this filing does not guaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer of director
of the corporation or the receivar or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with al! other iike empowered.
SIGNATURE: /Y @-¢4 W Lors S TeeTee 4 //s5/ox
- GIGNATIIRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date V4 Vd Daytime Phone #



