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2005 FOR PROFIT édkhc;mnbﬁ .
~ ANNUAL REPORT o FILED
DOCUMENT # 405789 Jan 10, 2005 08:00 AM
Secretary of State

1. Enlity Name . g ’

ALZAHN, INC. .,

frincipal Place of Business ‘ . Mailing Address
500 3. CYPRESS RD. 500 S. CYPRESS RD. .
FOMPANO BEACH, FL 33060 POMPANQ BEACH, FL 33080 .
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- : 01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE Il THIS SPACE o e

59-1411176

5. Cerlificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered A‘gvﬁr.rt -

ALLISON, WILLIAM S W : . DQ NOT WRITE

500 S CYPRESSRD

POMPANO BEACH, FL 33060 . IN THIS SPACE

8. The above named entity submils this slalement fo1 the purpose pf changing its registered office of fegistered agent, or both, in the State of Florida. | am famliar with, and accept

the obligations of registered agent.

SIGNATURE -
Sgnanre. typed or ponted nama of regisiered agent and tike f appicabia. (NOTE: Reg Agenl sgr queed when RATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MavBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. W] Addad to Faes
10, ____ OFFICERS AND DIRECTORS |
i8¢ eTn : e
A ALLISON, WILLIAM S
SIRELT ADDRESS | 500 S CYPRESS RD
Lity-SI-2P POMPANO BEACH, FL. 33060 . ~ -
nne vSD ’ N
I ALLISON, SUE » }?}Uf,gl_l;‘,jﬂl TESE2 _
STRECT ADDRESS | 500 S CYPRESS RD ’ ' UL/ A05-80014-020 150,00
UTSi-EP | POMPANC BCH, FL 33060 )
|[H43
NAME .
SIREET ADDRESS .
w129 , . DO NOT WRITE
{IILE .
— IN THIS SPACE
STREET ADDRESS
Lny-s7-2P )
L1133
NAME
STALET ADDRESS
CITY-ST-2°
Tne
HAME
STREET ADDRESS
iy -$T-2P L i . e
dues ron quaily for the exempiion staled in Section 118.07(3){1). Florida Statutes. | lurther certify that the in!c.rmél?on

12. therehy cerhly thet the informartion 3upplied with s Sl
indicated on this report or supplemental report is rue an:faccurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler B07, Florida Statutes; and that 1y name appears in Block 10 or Block 114f

changed, or on an altachment with an adoress, wilh all other lie empowered.,
A Zf y e

SIGNATURE: i P L ’ z LA
Daytrne Phosie ¥

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

-,




