2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P99000046382 Secretary of State
1. Entity Name
ALAN ANDREU. INC 03-22-2004 920090 050 ***150.00
Principal Place of Business Mailing Address
3501 E. TRAPNELL RD. 3501 E. TRAPNELL RD. - .
PLANT CITY FL 33566 PLANT CITY FL 33566 d 4 Ud 71 01

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

City & State City & Siate 4, FE! Nurnber Applied For

59-3582904 Not Applicabie
Zip Cogntryﬁ i ka, ACoufmyi 7 |5, Cerificate.of Stans Dosied__. D-———g%%f.?%"ﬂiﬂ-ﬂ .
— {; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬂqREEUﬁqAALéf‘l}IELL RD Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33566

City FL Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or pnnted name of registared agent and title if apphcahle. {NOTE. Registered Agent signature required when reinstating) DATE
5 9. Election Campaign Financing $5.00 May Be
o B Trust Fund Contribution. T Addedto Fees
0. OFHC—S'KNUUrHu, TORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME D [ tetets TIME [ change (] Addition
HAME ANDREU, ALAN g name
STREET ADDRESS (3501 E. TRAPNELL RD. STREET ADBIRESS
CITY-ST-21P PLANT CITY FL 33566 CITY-ST-7IP
s 3 pelete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP
miE 7 Delete THTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
THLE [ Detete TITLE [ClChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZP
THLE [T Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information
indicated on this report or supple

i flhng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

P an raenand that my signature shall have the same legal elfect as it made under oath: that | am an officer or director
is report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachmept with an add 255, will aII other fike gfmpowered.

TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




