2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 28, 2005 8:00 am

Secretary of State
DOCUMENT # F02000001129
1. Entity ame 03-28-2005 90062 026 150.00
ALLIED ACCOUNTS MANAGEMENT CO.
Principal Place of Business Maifng Address
725 WASHINGTON ST. PO BOX 912
COLUMBUS, IN 47201 COLUMBUS, IN 47202 4 0 0 4 057 5
S eSS I O O
Suite, Apt. #, etc. Svite, Apt. #, etc. 03232005 Chg-P CR2E034 (10!03)
City & State City & State 4, FE| Number Applied For
35-1174466 Not Applicable
Zp Country Zip Gountry 5. Cerlificale of Stalus Desired [ Eg'ggqgfé“"“a'
§. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
- PN - .. - — - 4=MName. —— - =~ e —— - — - —- ——

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ] Zip Code

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

SIGNATURE
Signanre, typed or prmted name of registered agent and Lie ¢ applicable. (NOTE: Aegmlertg Agent signature fequingd when reingtating) DATE
) } ) N
: 9. Election Campaign Financing $5.00 MayBe
. Aﬁer lp;'aEyNaI?‘vzvégg,FpEeEeI:E?ng 35050_00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
e P M vercee s fecsivenr ¥ change [ Adgition
NAME STEARNS JR, CHARLES F NAME M ARy ETTA STEARNS
STREET ADDRESS | 53 PELICAN DR., S. STREET ADDRESS | SR e €A
orv-s-2p | OLDSMAR, FL 34677 eITy-ST-2P OLQSMpr, FL ZHLTT
TITLE s 0 oelete TITLE Vice-PRES vV W Change [ Addition
NAME STEARNS, MARY E NAME Syeves S7epens
STAEET ADDRESS | 53 PELICAN DR., S. STREET ADORESS | B/ 33 29# ST
omv-sT-27 | OLDSMAR, FL 34677 CITY-ST- 2P Columovs Zw 47203
TLE [ Delete TILE sEC. 5 [T Change 2] Addition
e | L e ke prsrass o
STREET ADBRESS ’ STREET ADDRESS 286 HAmPTod FHRk be.
omY-S1-2P o -g7-zP %u Foan, £&A 2Bos1¢
TLE O petete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TILE [ Delete TITLE [ Chenge [T Addition
NAME KAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP H CITY-ST-2IP . -
M - O Detete A e ‘ O Changz - [ Addition
NAME N . - NAME .
STREET ADDRESS Cr STREET ADDRESS
CIvY-Si-2p . eiTy-51-21

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07?3)(0. Florida Statutes. | further certify that the 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 oath; that + am an officer or. director
of the corperation of the receiver or trustee ampowered 10 axecuts this repoert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other ike empowered.

Daytime Phona #

SIGNATURE: ‘ﬁm% W-&W 3fanfs F2-3722-6203
SIGNA E AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
v



