2004 FOR PROFIT CORPORATION

: ANNUAL REPORT {AR) FILED
. Feb 19,2004 08:00 AM

DOCUMENT # P96000088209
1. Entty Nome Secretary of State
BARBARA J. ALLARD, INC.
Principal Piace of Business 7 - Mailing Address ]
2014 S. FLAGLER AVENUE 2014 S, FLAGLER AVENUE
FLAGLER BEACH FL 32136-3908 FLAGLER BEACH FL 32136-3908
e = |
Suite, Api. #, eig. V ﬁﬁ.__“ Sunte, Apt. #, etc, . - : MOORE CRZE034 {1 1,03)
Cty & Staie ' § Chy & State '" ' "% FEI Numper ' Epotiod Far
- - . 59-3409280 Not Applicable
Zip Cauntry Zp Country 5. Certficae of Status Desired 3 E&Be?ﬁ'esq iﬁ?ec{i;tiona!
8. Name and Address of Curreni ﬁeglstered Agent . 2 Name and Address of New Regislered Agent -
Name
gé%ng?BLﬁéEéFﬁ.{J/ENUE Street Address (P.0. Box Number 15 Not Acceptable)
FLAGLER BEACH FL 32136-3908 ' '
City ' FL | 2 Code

B. The abuve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida, | am familiar with, arnd accept
the obligatiens of registered agent.

SIGNATURE . _ o
Signatre. typed of piimied name of Tepitimed agert and WWie § applicable. {NOTE Registared Agent signalure regured when reinstating) DATE
1! 16 & . 7
FILE NOWII! FEE IS $150.00 S . 9. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00. . .. Trus! Fund Contribution. O  Addedto Fees

Make Check Payable {o Florida Department of State

10, OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me P [ petete THLE [ Change T3 Addition

HAME ALLARD, BARBARA J HAME .

SIREET ADDRESS | 2014 S. FLAGLER AVENUE STREET ADERESS s jggqgggggg?? i

trY-51-2°  |[FLAGLER BEACH FL 32136-3808 A Y oSt el *_- ~015 150.00 X

TILE [ Delete TILE [JChange [ Addilicn

HAME HAKE

STREET ABDRESS STREET ADDRESS

CITY-57- TP N ‘ ) ome-siar , )

THE £ polewe THLE [J Change 3 Addition
1 namp NAME

STREET ADBRESS STREET ADORESS

iTF-S1-2P CITY-ST- 2P

TTLE 3 Deicte TIRE 7 Chenge £ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.70 § ovestap

TIRE [ pelete THILE I Change [ Addition

HNAME RAME

STRETT ADDRESS I STREET ADDRESS

LT -51-2P - _ | vtz _

e 1 Detete TITE CJChange £ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

LT -T2 CITY-ST- 28

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3X}, Florida Statutes. { further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legat efiect as if made yundar cathy, that | am an officer or direcior
of the corporation or the receiver or trustes empowered [0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: &MK Pl I | 2-/6-0 ¥ 5X6-549-/815

GNATURE AND ﬁpz’bﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davivna Frons #




