2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2004 08:00 AM

DOCUMENT # 518406

1. Enbiy Name

ALLIED COLLECTIONS, INC,

Secretary of State

Principal Place of Business Mailing Address

1660 PRUDENTIAL DRIVE
SUITE 203
JACKSONVILLE, FL 32207

SUITE 203

1660 PRUDENTIAL DRIVE
IACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

MR NIRRT

02032004 No Chg-P CR2ED34 (10/03) -
4, FEl Number Applied Far -
59-3048118 Mot Applicable
i $8.75 Additional
5. Cerlificate of Status Desred ") Fee Required

6. Name and Address of Current Fi;;egistered Agent

SIMON, BERT C.
1660 PRUDENTIAL DRIVE, SUITE 203
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submils this staterent for the purpase of changing its registered office or regisiersd agent, or both, in the State of Florida. 1.am familiar with, and accept

the okhgations of registered agent.

SIGNATURE

Sigrature, tvoed cr prirled name of regrate-ad agent ard litke i* apolicable

(NOTE Regstered Agent signature requingd when rarstaling)

CATE

FILE NOWII FEE IS $150.00 9. Election Camp

After May 1, 2004 Fee will he $550.00

Trust Funeg Contribution.

aign Financing

$5.00 May Be
Added to Fees

Ua0a00055754
2/ 1870480017~

10. OFF ICERS AND DIRECTORS

1

DP8

SIMON, BERT C.

1660 PRUDENTIAL DR, £203
JACKSONVILLE, FL

HILE

HAME

STREET ADDRESS
Ciy -81-2P

T
SIMON, BERT C.

1660 PRUDENTIAL DR., 203
JACKSONVILLE, FL

WiE

hAME

STREET ADDRESS
City-SI- 4P

17LE

NAME

STREET AGDRESS
SY-BT-TP

DO NOT WRITE

THLE

NANE

STREET ADDRESS
CITY-51-2P

IN THIS SPACE

it

Namk

SIREET ADDRESS
CiTY-S7- 2P

FITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

i

12. | hereby certiy that the information supplisd with this fitng doss not qualify §
indicated on this repon or supplemental regprt is irue and accurate and tha)
of the sorporalion or ihe receiver or trusige dmpowarad to execute this re
changed, or an an attachment with ess, with 21 other [ike empowgfe

SIGNATURE:

hefexemnplion staled in Ssction 119.07?3)(1). Florida Stawes. § further cartify that tne information
y signature shall have the same legal effect as if made under oath: that | am an cfficer or director
rt ag’required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Waglptt 70 //3 79~ 0870

s
SIGNATURE AFUTYPED GA RRINTED AAME OF SIGMNA OFFICER OR DIRECTOR

Daytime Prge ¢




