2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Fo5000000005 5] Feb 06, 2004 08:00 AM
1. Erity Narme Secretary of State
ALLEN INVESTMENTS OF ELLENTON, INC.
Prncipat Place of Buminess Maiting Address
% RONALD G. ALLENM % RONALD G, ALLEN
112 OSPREY POINT DR, 112 OSPREY POINT BR,
OSPREY FL 34228 OSPREY FL 34229
i s DOV R
Sutte. Apt. 4. 81G- ; Sudte, Apt #, elo. MOORE CR2E034 (11/03)
Cdy & State Cizy & Stale 4. FEi Number Applied For
56-1898603 ot Appiicabls
Zip Country Zip Courtry &. Certificate of Status Desired (N Eese'gesq ﬁfg{;ﬁ""al
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
gL%EESLL-i- iggga‘:‘%—gﬁii ._E,?{E}, 202 Street Address [P.O. Box Number 1s Not Acceplable)
SARAGOTA FL 34239
City FL l Zip Code

B. The above named entily subrnits this siatement for the purpose of changing its registered offica of registered agen:, or both, in the Swate of Fionda. 1am familiar with, and accept
the ooligations of regssterad agent.

SIGNATURE
Sigrature, fypad o prnted name of regrstered agent and lite ¢ appleable HOTE Ao d Agent requirest whicn rel DATE
FILE NOW!I! FEE IS $150.00 9. Clectior Campaign Financing $5_90 May Be
After May 1, 2004 Fee will he. $55O00 . s Trust Fund Contribution, 0 Added o Feas
Make Check Payable {o Florida Department of State
10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRCCTORS IN 11
Tme P [ oeleie TRE [ change  [J Additior
HAME ALLEN, RONALD G HAME
STREET ADDRESS {1120 OSPREY POINT DR, STREET ADDRESS
CHTY-ST- 2P QOSPREY FL CHY-ST- 280
THLE s 3 Detele TIHLE [Gchange [ Addition
MAME ALLEN, PATRICIA A NAME
STREET ADDRESS | 112 QSPREY POINT DRIVE STAEET ADDRESS
cav-si-EP [OSPREY FL CEY-51-21P HOT00a394 740
HE v 3 beele e 0270304 -80007-015 L REefld T At
HAME ALLEN, COREY M RARIE
STREFT ADDRESS | 4266 WOODVIEW DRIVE SHELT ADDRESS
CIFY-5T- 2P SARASOTA FL 34232 Ciy-5T-2IF
TITLE 3 Defete TTE : [JChange {3 Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CIFY-ST- 29 Ty ST 2P
URE 3 Delete HLE [ cChange [ Additien
NAME NAME
SYREET ADDRESS STRELT ABDRESS
LITY-ST-2P CITY-S1-AP
HILE i Dajete THLE ) Change 1 Addition
WAME NAME
STREET ADDRLSS STREET ADDRESS
QITY-5T 7P CITy-ST- 2P

12. | hereby cartify that the information suppiiad with this filing does ngt qualify for the exemption stated in Section 112.57{3}i}, Florida Statides. I further cartify that the information
mdicated on this report or supplernental regort is true and scourate and that my signature shall have the same legat effect as il made urder path; that | am an officer or diector
of the corporatian or the receiver, stee empowered {0 execule repost as required Sy Chapter 607, Porida Statules; and that my name appears in Block 10 or Block 11§
changed. or on an at:afhr;\em ith gn address, with all other like gt

SIGNATURE:

Tlaut s Thowtas b



