2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P95000084477
D ecretary of State
ALLIED PROPERTIES. INC 04-15-2004 90026 017 ***150.00
Principal Place of Business Mailing Address
4200 4TH ST N #3 4200 4TH ST N #3
ST PETERSBURG FL 33073 ST PETERSBURG FL 33073 _

Suite, Apt. #, elc. Suite, ADI, # etc. MOORE CR2E034 (1 1/03)

City & State City & Stale 4. FEI Number Applied For

65-0415345 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8‘75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - ) Name
:‘éAOFIOﬂE%g’SDTAxID B Street Address (P.0. Bax Number is Not Acceptable)

#3
ST PETERSBURG FL 33703

City FH Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxe, typed or pnnted name of regisiered agont and title if applicable. tNOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

[ Delete mie [J Change  [7] Addition
NAME HARTLEY, DAVID HAME
STREET ADDRESS | 4200 4TH ST N #3 STREET ADDRESS
£Iry-57-21P SAINT PETERSBURG FL 33703 CITY-57-2IP
e b 3 Detete TITLE [ Change [T Addition
NAME HARTLEY, JIM NAME
STREET ADDRESS | 4200 4TH ST. NORTH, STE. 3 STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG FL 33073 CITY-8T-2IP
me . (loese R TME - . e O Change . [ Adaition |
NAME NAME

| SWEETADDRESS | ___ . . _ _ B — .. ._ . ] _STBEET ADDRESS e s B 3 _

CITY-3T-2IP CITY-ST-21P
TMLE 7 Delete TImE [C] change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete ILE [Jehange  [C] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2IP CITY-$7-7P
TLE {] Delete s Clchangs [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T-21P A CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does ngt gdalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thé inforration
indicated on this report of segPlEMvental report is frue and accugglerand tha signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or thgaBceiver i % as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
OR RBMITED NAME OF SIGNING thsn OR DIRECTOR ' Daytime Phone # 7

gr trustee empowered 10 expa i
h § address, wi




