~0U> rOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # F25957

1. Entity Name

ALLEN REAL ESTATE SERVICES, INC. ™

Secretary of State

03-21-2005 90096 004 ***163.75

Principal Place of Business "Mailing Address

7131 CURTISS AVENUE
SARASQOTA FL 34231

7131 CURTISS AVENUE
SARASOTA FL 34231

- 50028297

I

2. Principal Place of Business 3. Maifing Address "I” l l ”,l llllm"' || |'m"
Suite, Apt. #, alc. Suite, Apl. #, etc, 15t MOORE CR2E034 (10/04)
City & Stat: City & Stat . FE Appliad F
i Gl i e 4 | Number 50-2067656 Ni;);ip”:arble
Zip Country Zip Couniry 5. Certificate of Status Desired M ?i'gesq;:’e‘gm"a'
6.-Namo and Addrésws-of Current Registered Agent - - ___ . | ._.._——— 7= -7=Nameand Addréss of New Registerad Agent s
N - ’
SEITL, WAYNEF ~—" "~~~ e (Trvofle A Alles)
240 N. WASHINGTON BLVD., SUITE 460 .| Sweetiessfg. Boxdlumpyr 's NopAccepatie)
SARASOTA FL 34236 - TS OIS ]
Ci
v Sakqsola FL | 5593 ¢

the obligatiory

‘

SIGNATURE

{NOTE. Registerad Agant signaluia required when finstating)

8. The abgve named enmy’ suhmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/so t+8.7% +S'.bo:/ég_7s--

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 2 E{:’Deteta TITLE [ change (] Addition
NAKEE ALLEN, ORVILLE L ¥ s NAME
STREET ADURESS | 76577 CALLE FACIL -7 T STREET ADDRESS
cory-si-ip - [SARASOTA FL 34238 ~ chy-ST- 29
FITLE vD T Deteta TIME [Tchange  [J Acdition
NAME ALLEN, NANCY L. NAME
STREET ADORESS | 7577 CALLE FACIL STREET ADDRESS
Ciy-5T-21 SARASOTA FL 34238 CITY-51-21P
nIE 13 Detete TILE CJchange [ Additien
NAME- S e - - - TNAME S T - T - R A
STREET ADDRESS STRECTADDRESS | _ L N
gvstae {7 T - CITY-51-2P .
THILE [ oetete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0ry-ST-2P CITY-ST- 2P
TLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-ZIP
THLE {7 Detete e [T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-§1-2P LITY-SI1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sitect as if made under cath; that t am an officer or director

of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! changed, or on an atta with

SIGNATURE:

address, with all others like empowerad.

B3-14-DS  941-923-7177

GNATWY

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oela Daytme Phone #

— e =

o g e et —— R



