2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ' FILED

DOCUMENT # 637790 Mar 26, 2005 08:00 AM
1. Enity Name Secretary of State
RANDY C. ALLEN, INC,
Principal Place of Business _M_Ziling Adﬂregs o
7716 APOPKA BLVD 7718 APOPKA BLVD
APOPKA FL 32703-2007 _ APOPKA FL 32703-2007
us us
S s LT
Suita, Apt #, etc. ' Suite, Aot #.eic. 15t MOORE CR2E034 (10/04)
City & State B City & State ) 4. FEINumber _ _~ Applied For
_ _ 59"1939362 MNat Applicgble
Zp - Country Zp Couniry 5. Certificate of Status Desired O gese'gesq lﬁf;gmm'
6. Nams and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T T Nl N Mame T
g\% 5' 6E %PFC{)A}:"T(RYBEVD Street Address (P.0. Box Number is Not Acceptable)
APQPKA FL 32703 —
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept
the obligations of ragisterad agent. -

SIGNATURE

Signature, lyped o annled nama of regisiared agent and tila f applicabl MNOTE Registered Agent signatue feciured when rainstalng) B . DATE

FILE NOWI!! FEE IS $150.00. .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiotida Department of State |

8. Electon Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  addedto Fees

12 OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o Clpeete N e - [Ichage  [J Addithon
NAME ALLEN, RANDY C NAME UDBD{“]*:'??E'Q?
' 03/25/05-B0036-025 150.00
SIREET ADDRESS {7716 APOPKA BLVD STREET ADTRESS s - -
CITY-ST-2IP APOPKA FL 32703 CIY-S3-2IP
T D ' Cloeee | e Clchange [ Addifion
NAME ALLEN, SANDRA L NAME
STREET ADDRESS | 7716 APOPKA BLVD SIREFT ADDRESS
CITY- S7.2P APOPKA FL 32703 CITY-51- 2%
e T T Clogee [ e T ’ [ Change  [J Addition
HAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2IP CITY-§1- 2P
e - o [ peete e " O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2iP CITY-87- 70
1LE S 7 Defete 1L . [ Change ] Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CiTY-ST-27IP CINY-ST- 2P
s D O Delete e ) ' [ Ghange [ Addition
NAME HAME
SIALET ADDRESS STREET ADDRESS
CHY-ST-7IP CHY-ST.IF

12. | hereby certify that the information supplied wilh this filing does ot qualify for the exemption Stated in Secticn 119.07{3)1). Florida Statutes. | further certify that ths information
indicated on this report 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 directar

of the corporation of the receiver o trustge empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: < fols 2l23l0m

SIGNATURE AND TYR#D OR PRINTED MAME CF SIGNING DFFICER OR DIRECTOR Dale Daytena Phiona ¥




