2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

1. Entity Name

ALLEN SUPPLY, INC.

DOCUMENT # P98000020675

ecretary of State

04-19-2004 90743 001 ***300.00

Principal Place of Business

443 S.E. WALLACE TERRACE
PORT SAINT LUCIE FL 34983

Mailing Address

443 S.E. WALLACE TERRACE
PORT SAINT LUCIE FL 34883

DoYLMUEY

| ox \2\AH
Suite, Apt. #, elc. Sune, Apl #, elc. MOORE CR2E034 (11/03)
City & S1at Cit: tat 4. FE! Numb Applied F

e P-I\z. \aZ,(C,Q_. e 65-0820597 Nf;p .;\Zplic?eribie
Za‘p' Country . - i %ZL'E q ;"ol - ) '(i‘zlga - 5. CHirfficate of Status Dasired = [J gi‘gg.ﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e ey e e L merzm omiiio wmman | Name . — R e - -
: I?:SOQEBLVIVRAGLL%ACI?EO%E%RACE Street Address (P.O. Box Number is Nat Acceptable)
PORT SAINT LUCIE FL 34983

b City FL J Zip Code

the obligations of reéstered agent.

Thevnlscus

SIGNATURE

AaF o

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

Signature. typea of printed name of regisiered agont and tile f agefigaple.

(NQTE: Registered Ageni signatuie requered when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

O?FECERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TE [CfChange  [C] Addilion
NAME THORNBURG, CAROL C NAME
STREET ADDRESS | 443 SE WALLACE TERR STREET ADDRESS
OITY-ST-2P PT ST. LUCIE FL 34983 CITY-ST-2IP
TILE VP O pelete TIMLE [ Crange [ Addition
NAME THORNBURG, ALLEN NAME
STREET ADDRESS | 443 SE WALLACE TERR STREET ADDRESS
CITY-ST-2IP PT ST. LUCIE FL 34983 CITY-§T-2IP
. TITE LT s Ooetee . meE - o e e —.. _[OChange . [ Addition
NAME LEWIS JAMES R NAME
STREET ADDRESS {443 SE WALLACE TERR STREET ADDRESS
omv-s-2P | PT ST. LUCIE FL 34983 Cmy-sT- 7P
TITLE [ pelete TMLE {7 Change  [T] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE O pelete TITLE [ Change [T Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ABURESS
CIFY-5T-21P CITy-ST-21P

changed, or on an attachment with an address, with all other like empowered.

_SIGNATURE:.

P .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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