2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2005 8:00 am

DOCUMENT # 418522 Secretary of State
ALLAN'S ALLEY. INC " 02-11-2005 90037 031 ***150.00
1 * - -
R
Principal Place of Business Maiting Address L
3430 E. BAY DR, ' 3430 E. BAY DR. -- -
LARGO FL 33771-1629 . LARGO FL 33771:1929
Suite, Apt, #, elc. Sulite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-1593372 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 4 $8'75 A_dd"kma'
Fee Required
6. Name and Address of Current Heglstered Agenl 7. Name and Address of New Reglslered Agem
e —= - = T Name — —= —
gfar‘é)T'EAlB-A%NDH Street Address {P.C. Box Numbser is Not Acceptable)
LARGO FL 348418928 3 31/ |- /9:247
City FL Zip Code

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

SIGNATURE
: Signature, typed o printad nama o registarad agenl and tille it appicabla {NOTE Registered Agant signature requrad when reinstating) DATE

+FILE NOW!!FEE.IS,$150.00,
\fter’ May 1, 2005, Feo Wlll Be $550 00, 7
Mak Check Payable to Floruda Department oi Stat

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

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

TILE PT O Detete TITLE [ change  [J Additian
HAME KENT, ALLAN ' NAME

STREET ADDRESS | 3430 E. BAY DR. . STREET ADDRESS

arv-st-ze - |LARGO, FL 00000 CITY-ST-2P

TLE v O Delete TITLE [ Change  [] Addition
NAME KENT, LIBBY . NAME

STREET ADDRESS | 3430 £. BAY DR. STREET ADDRESS

CITY-ST-2IP LARGO FL CITY-ST-7P

WTLE [ Delete TITLE {Fchange  [] Addition
wve T T - T NAME T oo T e T

SIREET ADDRESS R STREET ADDRESS

CliY-S1-7P CITY-ST-2P

e [ velete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS | . STREET ADDRESS

CIiY-SI-2IP CVY-ST-1P

TILE [ Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS : . STREET ABDRESS

CITY-ST-7IP CITY-5T1-21P

e [ Delete nme [ change [ Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver ortristee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment wj adgresd, with all other like empoyered.
Res __RA-¥-09 63’7353/ -3 |

SIGNATURE:
& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Dale Daytrpé Phone #




