2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # P85000068517 Feb 04, 2004 08:00 AM
ALLSTATE BIOGUARD SERVICES, INC. Secretary of State
Principal Place of Business . Mailiﬁg Addfesé - i iid
2338 IMMOKALEE ROAD 2338 IMMOKALEE ROAD
#2439 #2459
NAPLES FL 34110 NAPLES FL 34110
T S T ARG RIOR DM
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number o Apphed For
} ) 59-3334733 Not Appiicatle
zp Country Zp Country 5. Cerifficate of Status Desired [ ?i-;fq Additional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent T
Name T o
gfgbggiléﬁé\gggfg? m% Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NQ., #300 ——
NAPLES FL 34109
City FL | Zip Gode

the obligations of regigered agent. . 5 E
SIGNATURE - -

Vi
ame ci-reglsrered agy‘qnd e if apolcable. (NOTE Ragislared Agenl signatute roqured when reinstating) - DA T
“ . - - - MRS -, N ; P ————
FILE NOWII! FEE I? $150.00. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55.0'0°' X Trust Fund Contribution, d Added to Fees

Make Check Payable to Florida Department of State -
0. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE P 1 celete TILE [ Change [ Addition
NAME RETY, CRAIG NAME UONOO0O35EE
STREET ADDRESS {9857 CLEAR LAKE CIRCLE STAEEY ADDRESS G2/06/04-80023-004 150,00
LTy -ST-2P NAPLES FL 34109 CTY-SI- 2P
e L] Detete TITiE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2F CaTY-ST-21f
THLE Cioeee | me O change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P
T O Detete Tme Ol Charge L Addiion
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-21p Ty -57- 2P
TmE O oslete TLE ) [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-$1-217 CITY -S1- 2P
TnE Cloeles f moe [JChenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-1-21P CiTy-5T- 2P

12 | hergby certify that the information supplied with this ﬂ%ing does not qualify for the exemplion stated in Section 118.07{3X1), Florida Statutes. | further certify that the inforration
indicated on this report or supplementsal 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 direcior
ot the carporation or the receaiver o trustee empowered Lo execute this report as required by Chapler 607, Flarida Statutes; and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachmept@ith an address, with all other like empgwered. - o.z / 6; %

SIG NATU RE : £ OF SIGNING OFFICER ogﬁmcmn? -e 7: /.0 j(:’s I‘DD‘CAj_ e? 3 2‘;‘9:7%?‘/&6:3 .




