. +2005 FOR PROFIT CORPORATION
el ANNUAL REPORT

FILED

Feb 01, 20035 8:00 am
Secretary of State

DOCUMENT # 260479

1. Entity Name

J. EVERETT ALLEN & SONS, INC.

Principal Place of Business

1401 S. FLORIDA AVENUE
P.0. BOX 387
LAKELAND, FL 33802

Mailing Address

1401 S. FLORIDA AVENUE
P.0. BOX 387
LAKELAND, FL 33802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02-01-2005 90037 034 ***150.00

&UUUIbLLT7 -

ISR AR R AR

01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FF) Number Applied For
58-1116173 Not Applicable
2P : - Country S Ee - | Country. “| 75 Certificate of Status Desired [} $8.75 Additional - -y -~
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent ~
Name

ALLEN, RALPH C .
1401 S. FLORIDA AVENUE
LAKELAND, FL 33803

%‘ Straet Address {P.C. Box Number is Not Acceptable)

4

* City

FL | Zip Code

8. The above named entlty submits this statement for tho purpose of changing its registered office or registered agenl or both in the State of Flotida. | am familiar with, and a(,cepl

the obl|gauons of reglstered agent.

'
SIGNATURE

Signature, typed of printsd nzme of registerad agent and btle it applicable.

(NOTE: Registerad Agert signature required when reinstating}

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00

-t 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT ‘ O elete TIME Prasidant [thange [ Addition
NAME ALLEN, RALPH C. NAME

STREET ADDRESS | 1401 8. FLORIDA AVENUE STREET ADDRESS

CITY-ST-2P LAKELAND, FL , CITY-5T-2IP

THLE VPS E’Eamte TILE [ Change [ Addition
NAME ALLEN, LOUISE C. NAME

STREET ADDRESS | 1401 S. FLORIDA AVENUE STREET ADDRESS

CITY-ST-2F LAKELAND, FL CITY-ST-7IP

TILE - — [ Deeie TITE Vﬁ - ~Change [ Additicn
NAME ' ’ RAME Joann< T, Allen

STREET ADORESS shEET ADORESS | kot S, Flovrd e Aot ,

CITY-8T-7P CITY-gT-2IP Lakelamd , F. 23%0%

TITLE T Delete TME T [defange [ Addition
NAME NAME Virginia €. Allen

SIREET ADDRESS STREETADDRESS | (w3t S . Flonda Ave .

CITY-5T-2IP CITY-5T-2IP Lakeland, Fo 23803

TITLE 3 Delete TImE ] Change (] Addition
HAME - NAME

STREET ADDRESS : STREET ADDRESS ‘

[ 4 ", CITY-5T-2P ,

TITLE o [ Delele TIMLE D change [ Additien
“HAME o D NAME - - - - - <
STREET ADDRESS . - 4 STREET ADDRESS - - - - .- —
CITY-51-2P ‘ CITY-ST-71P

12. | hareby certify that the information supplied with this filiny g does not qualify for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
acourate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
tee empowered 1o execute this raport as required oy Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 1f

address, with all other like empowered,

indicated on this report or supplemental report is true an

of the corporation or the receiver or Ir
changed, or on an attachment with

SIGNATURE:

//2 b fos”

Eh3-Lels- (1 030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #




