FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 08:00 AM

| _ANNUAL REPORT —— - == = Secretary of State
DOCUMENT # 360253 o
1. Entity Name -
ALLEN CREEK PROPERTIES, INC.
Principal Place of Business T 7 7 _‘ Mailing Alddfess ‘
2535 SUCCESSDR . — - 2535SUCCESSDR
ODESSA, FL 33556 _US - ODESSA, FL 33556  US
e BN
Suite, Apt. #, stc. Sulle, Apt. # elc. . 03222005 Chg-P CR2E034 (10/03)
City & Stale Ejr . City & Stata e 4. FE! Number = A;:;;l?éd-?é:
_—e o o - LT ; . 59-1880721 Net Applicable
Zip Counlry Zp ] Country 5, Cortificate of Status Desired 0O ?g'ggﬁfiﬁow
' i S.T-l‘;l—;!:le_,g_n_d Aﬂﬁt¢3§ of burrent Registered A-g-e_n't” . _] 7. Name and Address of New Registered Agent .
. Name
BAKER, RICHARD W. - : =
2535 SUCCESS DR . ) . Strast Address (P.O. Box Mumber is Not Accepiatie’
ODESSA, FL 33556 e
R - ' ) FL ' Zip Code
P el = -

&. Tha abova named entity submits this statement for ihe purpose of c;hang'lnu its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ] s . C : s

Signawre, ty:u;d oF printed nar;\eaf m.ngmeraf; agent and tle if n?ppilcw;)lc-.- (,NDTE_ ﬂ;q-;hlaedﬁgaf!: slgfahf-g ;;qu:ed when rainsiatng) ) -_ - DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O _ Added to Feas
10 T . CFTICERS AND DIRECTORS . — ] ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD ) 3 Delge THLE _ I Change (] Addition
NAME BAKER, RICHARD W . NAME LONN324573
STHEET ADBRESS | 2535 SUCCESS DR STREET ADDAESS 34422/05-80098~015 150, 00
OITY-ST-2IP ODESSA, FL 33556 . - ) cimy-s1-20 ) L ) B
TiTLE {7 pelete ML O Change 3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P . . - ... f CiTv-st-zp o )
TITLE [ Delete ThLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-§1-2p e CITY-$T-2P } )
TiliE 7 Defete TLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry- 1. 2w ) _ - o s | GINSLEP } - . ) e
TLE 7 petele TE CJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T. 2P L, yeCmestowe . -, -
L0 [ Delete e [O Change [ Acalition
NARE NAME
STREET ADDRESS STHEET ADDRESS
Ciry.5T-2P ~ . . f omv-srae .

12. | hergby carlirg that the infarmaticn supplied with this filing does not qualify for the axemplion stated in Section 1 19.0?&8}(1‘)‘ Florida Statutes. | further certify that the information
indicated on this report or Slipplemental repart is trua and accurate and thal my signature shall have the same legal effect as if made under cathy that ' am an officer or diractor
of the corporatien or the raceivar or trustes empowerad tc axgcute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all gther like empowered,
—
// §/05
E “Datn - l

SIGNATURE: 4L ;

SIGNATURE AND TYRED OF FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylme Prona #

rﬁfR . Bater



