FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ALLEN CANNING COMPANY
Principal Placo of Business Mailing Address guuc4lry
305 E. MAIN ST. P.0. BOX 250
“SILOAM SPRINGS, AR 72761 SILOAM SPRINGS, AR 72761
e s V0RO
Sulte. Apt. #. ete. Suile, Apt. ¥, eic. 02102005  Chg-P CR2E034 (10/03) '
City & State City & State 4. FEI Number Applied For
71-0225020 Not Applicable
ap Country Zip Country 5. Centilicate of Stanis Desired [ ?g'gglﬁ:’eﬂ"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T B Name

C T CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address {P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named enlity submits 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
1he cbligations of registered agent, '

SIGNATURE
. Signature, typad of printed nama of regisierad agent and titta it applicablg, (NOTE: Ragislered Agent signalure required whan reinstating ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PDC . (1 belete TITLE DY change [ Adgition
NAME ALLEN, RODERICK L NAME
STREET ADDRESS | 305 E. MAIN ST. STREET ADDRESS
CIFY-8T-2IP SILOAM SPRINGS, AR 72761 CiTY-ST-21p
TITLE VD O pealete TITLE [ change [ Addition
NAME ALLEN, JOSHUA C NAME
STREETADDRESS | 305 E. MAIN ST STREET ADDRESS
GY-5T-71P SILOAM SPRINGS, AR 72761 CITY-8T- 7P
TME DCPD w\[)eleig TITLE DChange [ Addiion
NAME REYNOLDS, TOMMY D NAME .
STREET ADDAESS-|- 305 E-MAIN ST - - . ~—  — = o~ R~GIREET ADDRESS [ — —— — - - - - - ~ - -
Emy-sr-zi¢ SILOAM SPRINGS, AR 72761 . CITY-ST-ZiP
TITLE O Detete THLE VP O cnange  {X] Avdition
NAME NAME Nicholas E Allen
STREET ADDRESS ' smeETapoRess | 305 € Main Shreek
CITY-ST-ZIP o5t [ Silpawy Bavings AR a1 bl
TITLE 3 petete TITLE ) - [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP GiTY-ST-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Ciry-51-218

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(i)‘ 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 corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M‘% _ 2/atfe 419-534-443




