2005 FOR PROFIT CORPORATION

...~ ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P04000035400

ALAN UNROE ENTERPRISES, INC.

Principal Place of Businass

837 CONKLIN CT
CASSELBERRY FL 32707

Mailing Address
837 CONKLIN CT

CASSELBERRY FL 32707

2. Principal Place of Business

L‘\O\ L—\ Qﬁ\'ﬁ C (s \4\(“L

Ve

2

S.LXailmg Address
O\\-’\ é) SDC G, ;;r-L—DKWP

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90045 021 ***150.00

T

—

UNRQE, ALLEN
837 CONKLIN CT

CASSELBERRY FL 32707 -

Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number . Applied For
Lidvadve s Spaces, &0 L nderS e nas EA \M-\AGR NN Not Applicable
Zip N Country - 7ip N Colintry . . $8.75 Aadditional
3 9:—10% L)\Sf:\ 32 g | ! 8 _ﬂ 5. Certificate of Status Desired | Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | - — - - - . [— o —

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agen;.

-

JSIGNATURE

8. The above named entity submits this statement {

o

U \oS

he purpese of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatuis, lyped u\%eé'rﬁms of Tegisterad agent and ttis if

able

(NCTE. Registeiad Agent signatura raquired when reinstating}

DATE i
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10,

OFFICERS AND'RIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST ’ O Delete e [ Change [ Addition

NAME UNROE, ALLEN NAME

STREET ADDRESS | 837 CONKLIN CT STREET ADDRESS

CITY-ST-21P CASSELBERRY FL 32707 CITY-ST-2P

TLE VP 3 oetete e Decce koo, [ Change £33, Addition

NaMiE UNROE, ALLEN NAME Elizener  Leevver

STREET ADDAESS 837 CONKLIN CT sTREETADDRESS | WAOAYA Bivg e e DRV

onv-si-zP | CASSELBERRY FL 32707 OITY-57-28 L e Do meas &L A0

TILE 7 Detete TILE ) N O change [ Addition
it - B e e ’ :

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THILE 3 Delete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CiY-SI1-2IP CHY-ST-7IP

WILE O pelete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 petete TITLE [ thange  [] Addition

NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-ZIP CI'TY-ST-BP

Il other like empowarad.

YWldlos

12. | heraby certify that the information supplied with this filing does not qualify for the exemption 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 ard 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 trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, wi

HONUBS

|, SIGNATURE:
|

smunﬁéé AND TYPED OR PRINTERYNAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytrma Phans 4




