2004 FO

R PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

JOANNE ALLEN, P.A,

DOCUMENT # P99000060216

Principal Place of Business

307 TRUMAN AVENUE.
KEY WEST FL 33040

Mailing Address

P.O. BOX 5223
KEY WEST FL 33045-5223

2. Principal-Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apit. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90327 002 ***150.00

VoA VV A &S

oA

W

MOORE CR2E034 (11/03)
City & State City & Stale 4, FEINumber Applied For
65-0932741 Not Applicable
<o Ap - e Couniy T 7 Zip Couniry i 5. Certificate of Status Desired a '$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - [ e — Name — e
JOANNE ALLEN, PST .
L 307 TRUMAN AVE. Street Address (P.O. Box Number is Not Acceptable)
e KEY-WESTFL-33040- e o . o e — e
City Zip Cocde

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

Swgnature, fyped or printed name of registered agent and fitle I applicable.

{NOTE: Registerad Agent signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribusion.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TmE PST (3 Delete TME &Cnange [ Addition
NAME ALLEN, JOANNE NAME

p—

STREET ADDRESS | 3930 SO ROOSEVELT BLVD. #E-308 sreTanness | Do Troman ANeuve
oTY-STZP |KEY WEST FL 33040 CAY-S5T-2P ey oend [ FU 2 pdg
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 oelete e O change [ Addition
MAME - — e emm - P - - CNEME - . R S "y . L
STREET ADDRESS STREET ADDRESS
CITY-51-79 CITY-ST- 2P
e [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
WILE 1 Detere TMLE [} Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-§7-2IP
TLE [ pesgte hts [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

changed, or on an attach)|

SIGNATURE:

with an address, with afl other like empowered.

e 0LV

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Y s 75 20|

Date Dayume Phone #




