2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 683872

1. Entity Name
ALLIN, INC.

‘Waitng Address

350 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33880

(]
Principa! Place of Business

350 CYPRESS GARDENS BLVD
WINTER HAVEN, FL. 33880 -

.. FILED
Jan 10,2005 0

8:00 AM

Secretary of State

ARV RAR

DO NOT WRITE IN THIS SPACE

01042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2041377 Not Applicable
5. Certificate of Status Desired O 58.75 Additional
Fee Required

8. Name and Ac A ddress of Curré;{t Hegfstered Age;':t

SCHWARB, F ALLAN
350 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33880

-

e

DO NOT WRITE
IN THIS S

'ﬁn - :
!*x-.,r»«

8. The zbove namead entity submlts this statemem ror lhe purpose of changlng its registered office or ragistered agent or bolh it the State of Florida. 1 am familigr wnh and accept

the obligations of registerad agent.

SIGNATURE — e .
. Sinatura, typed or printed name of registered agent Ang titte ¥ applizavie

iNC:TE Re;slaced A.qeu!. sngmtuee raquwed Frah wems&a\mg)

+RTE

9. Elaction Campaign Financing

FILE NOW!! FEE IS $150.00 an =
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

= O RS-B008 1 (25

O TR327

BTy

10. CFFICERS AND DIRECTORS T

PD _

SCHWARB, LINDAF

1208 CYPRESS POINT RD EAST
WINTER HAVEN, FL 33884

TiLe

NAME

STREET ADDRESS
CITY- ST~ 28

TS ;

SCHWARB, F ALLAN

1206 CYPRESS POINT RD EAST
WINTER HAVEN, FL 33884

TITLE

NAME

STREET ADDRESS
GITY-5T-21P

TIE

NAME

STREET ADDRESS
CirY-s1-2IP

TLE

NAME

STREET ADDRESS
CiTY-ST- 209

e
HAME

STREET ADDRESS
CITY-§T- 2P

TTLE .
NAME - e
STREET ADDAESS
CITY-5T-2P

DO NOT WRITE

IN T

HIS SPACE

alin]
(R NN ¥

s

12. | hareby certify that the information supplxed wnh this f.ling does not qualify

changed, or on an attachmentyjnh an acdress, with all other like empowered

SIGNATURE: _ Ande ?',&/adfu/ / lwa;« ¥ Seuanes 1/5/ S s45-2)

for the exemption staled in Secuon 110 572
indicated on this report or stipplemental report is true and accurate and that my signature shall have the same Iegai it r. s
of the corporation or the receiver or tusiee empowered to executg this report as required by Chapler 807, Florida Statules, -1 1.t e nAMe a:,

L

Rt T ty tha
2 Ui e g 4 amang
- a5 n Block

-

the information
fficer ar director
10 or Block 11 if

et

“SIGNATURE AND TYPED GR PAINTED NAME GF SIGNNG OFFICEFI GH DIHECTOH

[ *1hme Pt

cRe #
I




