- FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # F02000000968 03-02-2005 90094 020 ***150.00

1. Entity Name

AL-JON INC,

Principal Place of Business Mailing Address JUURGLUUL
14599 2ND AVENUE 14599 2ND AVENUE

OTTUMWA, 1A 52501 OTTUMWA, 1A 52501

TR

02022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FAEaFY

42-1033504 Not Applicable

. . $8.75 Additonal
5. Certificate of Status Desired | Fee Required

c— e -

5..Name and Address cf Current Reglstered:Agant - R f— I N —— P SR

2121 W, FIRST STREET ' - DO NOT ‘WRiTE
FORT MYERS, FL 33901-%‘;_7 IN THIS SPACE

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

SIGNATURE _

- 4, L2 | Signaturs, typed or primed‘nama of registared agent and litle if applicabls. {NOTE: Registered Agenl signatura requirad whan reinstating) . DATE
__ FILENOWH! FEE IS $150.00 | 9 Election Campaign Financing $5.00 way Be
After May‘_1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added to Feas

10. ) OFFICERS AND DIRECTORS I

TITLE PS

NAME KNEEN, KENDIG K

STREET ADDRESS | 10629 BLADENSBURG ROAD
CITY-57-2IP OTTUMWA A 545D|

TITLE vT

HAME KNEEN, TIMOTHY B

STREET ADURESS | 2739 W. WOLFENSBERGER
CITY-ST-2IP SEDALIA, CO  §0 ]3{

e - -1 CD . P e - I S

NAME KNEEN, JON H

£1A00RESS | 4151 GULF SHORE BLVD., NORTH
(SSI:YE-S:HF i NAPLES, FL 34103 . DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITy-ST-2ZiP

TITLE
NAME-
STREET ADDRESS |-+ - ' ) . ‘ o e e e e e n
CITY-ST;2P . :

LLTS A R
L B . M e o e O U
STREET ADDRESS | .+~
oImy-§T- 2

12. | hereby certify that the information sugplied with this filing does nat gualify for the exempticon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report ig-true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporalion or the receiver or trusteg.emffowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Siock 11 if
changed, cr on an attachmeni wiih g 7,

ith all other like empowered.
SIGNATURE= S22 A / ﬂ 6 b -48- 4500

Y ZaATORE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone 4




