2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v51330

1. Entity Name

ROBERT A. ALLEN, INC.

Principal Place of Business .

ROBERT A ALLEN INC
6200 FLOTILLA DR APT 304
EgLMES BEACH FL 34217

. Mailing Address

ROBERT A. ALLEN INC,

6200 FLOTILLA DRIVE STE 304
HOLMES BEACH FL 34217

us

FILED
Mar 06, 2004 08:00 AM
Secretary of State

2. p’mmpa? Place Df Busmess | 5- Maji;ng Address | | 'II” ||| I’III “m m m Hmmmﬂl I}l,ﬂﬂ E ]ll’
Sude, Apt. ¥, ale = SUlie;Api. !", IEQC"‘ = - MODRE CR2E034 {1 };03) 7
City & State _ City & State 4, FEI Numbér ‘ Appf-;edF;_
T 65-0355988 Not Appiicable
o Coumiry Zp K Couriry 5. Certificate of Status Desired O $8'75 A'ddmonal
X T - Fee Required B
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Narmea
éiz‘lég béi_g?’ﬁ_ﬁ-r[ﬁ% Street Address (P O. Box Number is Not Acce:;table) - B
APT. 304 =
HOLMES BEACH FL 34217 )
Cily FL Zip Code

8. The abave named entity subimits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am lamiliar with, and accepl
the ebligatons of registered agent,

SIGNATURE S :
Signature lvped o prnled name of registaregd agent and e f apalicabls MNOTE Regrtared Agent sigrature reguired whar ronsiahng) DATE

FILE NOW!!! FEE IS $150.00 $5.00
After May 1, 2004 Fee wiii be $550.00 et te?
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Connibution.

10. OFFICERS AND DIRECTORS . A DDITIONS JCHANGES TO GEFICERS AND DIRECTORG IN 11, .
TLE P ™ belete TALE T3 Changa ] Additon
HAME ALLEN, ROBERT A. HAME i .y a -
STREFT ADDRESS 16200 FLOTILLA DR. APT 304 STREET ADDRESS 03 Kgglég?}?gé%gg:{)ﬁg 150, 00

Giv-si-Zp  [HOLMES BEACH FL o joavsae ! e
e ST O oelete ~ e [CJehange [ Addition
NAME ALLEN, CAROLINE E. RAME

STREET ADDRESS | 6200 FLOTILLA DR. APT 304 STREET ADDRESS

orv.st-2p THOLMES BEACH FL ] L ___ § cmestae - R e
TIRLE 7 oetete TITLE [ change I Addition
RANE NAME

STRELT ADDRESS STREET ADDRESS

CITY-5T- 2P ) _ CITY-57-2P

i {7 Detele g [ Change [ Addition
NAME HAME

STREET AGDRESS STREET ADORESS

CIFY-ST-2P CiTy-57- 2

L L Delete TmE [ Change  [J Addition
HAME NAME

STREET AUDRESS $TREET ADORESS

CiTy-Sr-2IP N Gry-st-2p e e
TE [ Detete TLE O Change ] Additian
RAME NAME

STRFET ADBRESS STREET ABDRESS

QITY-ST- 2 CIfy-S7- 2P o

12, | hareby cerify that the information supphad with this filing does not qualify for the exempt:on stated in Section 1 18.07{3){i}, Florida Statutes. { further certify that ihe information
indicated on this report or suppiementat report s true and accurate and that my signature shail have ihe same legal efiect as if made under oath, that | am an offier or director
o the carporatian of the recever or frustee empowered to exacute this repodt as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: {773

Lraytima Phone #

Agal
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-4-



