FILED

S -

ANNUAL REPORT Secretary of State

~ 2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

DOCUMENT # 360253 05-10-2004 90474 030 ***150.00
1. Entity Name '
ALLEN CREEK PROPERTIES, INC.
Principal Place of Business ' Mailing Address .
2535 SUCCESS DR 2535 SUCCESS DR 5 405 “39[{),58
ODESSA, FL 33556  US ODESSA, FL 33556 US , ol R
=S T NI ST SR
sute: Apt. #, etc Suta. Apt #. ete. 04262004  Chg-P CR2E034 (10/03)
Cily & Slate City & Stae ) ' 4. FEI Number Applied For
59-1890721 Not Applicable
Zip‘ Country e Country 5. Certificale of Status Desired ] gfe-g?qlﬁ?:dmonm

6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Registered Agent:

Narne

BAKER, RICHARD W.

2535 SUCCESS DR : Street Addrass (P.O. Box Number is Not Acceptable}
ODESSA, FL 33556

City FL | Zip Code

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

SIGNATURE

Signatura. lyped or printod Rame of regslstac agentand lille if applicalte. . (NOTE: Regstaran !{gen: signalura required when reinstabing) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

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

THLE PSTD 3 Delete TILE [ change [ Addition
NAME BAKER, RICHARD W NAME

STREET AD0RESS | 2535 SUCCESS DR STREET ADDRESS

“TIY-§T-2P ODESSA, FL 33556 CITY-S1-210

TITLE O velete ME [ change [ Addition
NAkE NAME

STRCET ADDRESS SIREEL ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE 3 oelete IMLE [ Change  [] Adaition
NAME NAME

STREET ADBRESS - T STREET ADDRESS |~

CiTY-8T-2IP CiTY-ST-27iP

ILE [ oelere TIMeE ) [1 Change  [] Addition
HAME ~ | NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2IP CITY-5%-21P

TILE ] Delete TEE [ Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

GAY-ST-7IP CITY-S1- 2P

TLE ) O Delete e [ change  [T] Addition
NARSE NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

12. | hereby 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 intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witb.an address%%——,
SIGNATURE: /

BIGNATURE AND TYPED OR PRINTED NAME O F SIGNING OFFICER OR DIRECTOR Dale Daylinng Phone #




