2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000038779

1. Entity Name
ALLANDALE HOLDINGS, INC.

Feb 15,2005 8:00 am
Secretary of State

02-15-2005 90024 015 ***150.00

Principal Place of Business

505 E. NEW YORK AVE., #8
DELAND FL 32724

Mailing Address

98 SPINNAKER CIRCLE
DAYTONA BEACH FL 32119

JUvivuus

2. Principal Place of Business 3. Mailing Address

|

|

IVt

I

[

Suite, Apt. #, ete. Suite, Apt. #, etc.

15t MOORE CR2E034 (10/04)
City & State Cily & State 4. FE| Number Applied For
76-0715767 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Mame and Address of Current Regiatored Agant 7, Name and Address of New Registered Agent
o . Name —— = - - .
ggjog,hTIECWH¢%%KR AVE.. #8 Streset Addresé (P.O. Box Number is Not Acceptable)
DELAND FL 32724
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgralure, typed of printed name of registered agen! and ile if apphcable

(NCTE Ragistered Agenl signatuie raquirsd whan reinstating)

DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST O petete TTLE I Change  [] Addition
NAME SCHONSHECK, DARQLD i NAME o
SIREET ADDRESS | P-OrBEX-+aaa~ . o. 8 oY% 7"' b STREET ADDRESS p°0 * 8 oX zal
CITY-Si-21P mﬁgmﬂn as Actl CITY-ST-2IP _bA ¥ TOUN A 65/}(,[\ F F 3} I/L
e ea sl Do e ! D change [ Addition
NAME NAME -
STREST ADDRESS STRECT ADDRESS
ITY-5T-2IP CIY-51-2P
TITLE [ betete TILE (J change  [T] Addition
NAME R - NAME e -~ - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Dalete TiiLE [OJcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2 CIFY-53-2P
LE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIFY-51-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P CITY-S1-2P

12. | hereby certity that the infoermation supplied with this filin

changed, or on an attachment mth an address, with all o

SIGNATURE: _

I ha _ { 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 and 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 rustee empowered to ex?ﬁu:e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
r like empowered.

SIGNATURE AND TYPyDﬂ PRI?(E/D NAME OF SIGNING OFFICER OR DIRECTOR

2-9-95 _ 34-F8F- W&

! Dayirne Phone #

ri F 4




