2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P99000101919

1. Entity Name

ALLEN BROTHERS SEAFOOD & TRUCKING, INC.

ecretary of State

04-28-2004 90190 024 ***150.00

Principal Place of Business

344 PATTON DR,
EASTPOINT, FL 32328

Mailing Address

P.0. BOX 1006
EASTPOINT, FL 32328

940700¢

e

2. Principal Place of Business 3. Malling Address

420 Blure /?A 0. Box 92

Suite, Apl. #, ete. Suite, Apt. #, etc 04072004 Chg-P CR2E034 (10’03)

Clty & State Cily & Slale 4. FEI Number Applied For
A palach cola o Ppalach; cola F"- 59-3610052 Mot Applicable

Zip Country 'Zip Couniry . . $8‘75 Additional

23230 Fran i 33D G Frank.l n 5, Certificate of Status Desired a Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ALLENSTORN WER™——=—="
420 BLUFF RD.
APALACHICOLA, FL 32320

.

Street Address (P.Q. Box Number is Not Acceptable)

Cily

Zip Code

FL

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

AL - atle 4,

the obligations of registered agent.

SIGNATURE

Yohn W. ftlen Sr. [President

1//27/.;7‘

. Signature, typed or pariga rame of mgi..mlcd agent and

Wte ot apphanbie.

(NOT Efégis!weu Agent signalura required when reinstating)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2004 Fee will be $550.00 -

9. Election Campaign Financing
~Trust Fund Conlripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 velete TITLE [ Change  [) Addition
NAME ALLEN, JOHN SR NAME
STREET ADDRESS | 420 BLUFF RD. STREET ADDRESS
[ CTY-sT-2Ip APALACHICOLA, FL 32320 CITY-ST-21P
'; TNLE VP 7 Delete TTLE [JChange T Addition
NAME ALLEN, JOHN JR KAME
STREET ADDRESS | 273 MORRIS CANNON STREET STREET ADBRESS
CITY-ST-21P APALACHICOLA, FL 32320 Iy-51-z1p
_TIILE 8T, . - [doelee TLE i [JcChange [ Addition
HAME ALLEN, ROXIE NAME -
STREET ADDRESS | 420 BLUFF RD. STREET ADDRESS
CiFY-ST-2IP APALACHICOLA, FL 32320 CITY-ST-21P
TMTLE [ pele THLE O change {7 Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST1-21P CITY-5T-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME : o MAME )
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-51-2IP
TILE [ Detee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIFY-ST-2IP

12. | hereby certify thal the infermation supplied with this {iling does not qualify for the exemption staled in Section 119.07(3)(1),
indicaled on this reporl or supplemental reporl is true and accurate and that my signalure shall have the same legai effect as il made under oath: that { am an officer or direclor
of the corporation ar lhe receiver or lrustee empowered o execute this report as reguired by Chapler 60? Florida Statutes; and that my name appears in Biock 1Q ar Block 11 if

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

‘SIGNATURE: _<Haw: ¢ Il (Roxie & Alen)

). Florida Stalutes. | further cerlify thai the information

“/a7/0% §50-453 -840

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daylims Phone &




