2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000074999

1. Entity Name

ALLISON INSTALLATIONS, INC.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90012 Q45 ***158.75

Principal Place of Business

5895 CAMPO DRIVE
KEYSTONE HEIGHTS FL 32656

Mailing Address
P.O. BOX 550

KEYSTONE HEIGHTS FL 32656

9401200

2. Principal Place of Business 3. Mailing Address

I

AR

Suite, Apt. #, etc. Suite, Apt. #, alc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Nurmnber Applied For
59-3603439 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired E/ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

T T ALLISONKELLY M —
5895 CAMPO DRIVE
KEYSTONE HEIGHTS FL 32656

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie f applicabla.

{NCTE: Registered Agenl signature requred when reinstating) - BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS

ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TITLE PST 1 Delete TITLE [l change [ Addition
NAME ALLISON, WENDY G o NAME
STREET ADDRESS | 5895 CAMPO DRIVE (.‘90 70 STREET ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS FL 32856 CITY-S1-2P
TME VPM 1 Delete TITLE [ Change  [J Additian
NAME ALLISON, KELLY M NAME
STREET ADCRESS | 5895 CAMPO DRIVE I Do?o STREET ADDRESS
ciry-57-2I9 KEYSTONE HEIGHTS FL 32656 - CITY-S1-ZiP
Ly P . AL N PN
e ON-Si 1% u\:ﬁg‘_" [éa = B TimE [ Change [ Addition
NAME C—c“' nes, Koo =+ NAME ) i
“smerooness | PO BOX 350 Pine Steé QO] st wooaess B T
CITY-ST-21P Ficrahome, FLL 221D CITY-5T- 2P
TLE J pelete Tins [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CITY-ST-ZiP
T 7 Delete e [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST1-2P
TiLE [ Delete e O3 charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L ead? 4. Gunoen

Wendly 6. Allison
pere sicent

G52)
2-g-p4 54 26925

.\SIGNATURE:

SIGNATURE AND TYPED OR pm»@) NAME OF SIGNING OFFICER CR DIRECTOR

Date Caytime Phone #




