2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR} FILED

DOCUMENT # F95000000005 Mar 04, 2005 08:00 AM
1. Entity Name S
o ecretary of State
ALLEN INVESTMENTS OF ELLENTON, INC. ry
Principal Place of Business __ - o ;flrajling Address )
% RONALD G. ALLEN ~ 9% ROMNALD G. ALLEN
112 OSPREY PQINT DR. 112 OSPREY POINT DR.
QSPREY FL 34229 — OSPREY FL 34229
i T
Suite, Apt # efc. — — Suite, Apt. #, e1C. 1st MOORE CR2E034 (10!04)
City & State o . City & State . 4. FEI Number Applied For
— ) . . 56-1898603 Nat Applicable
2 Country Zip Country 5, Cerfificate of Stalus Desred [ gfegz] Addiional
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent 7
Name
gg%%ESL L-]'- ;Eﬂfifﬁl?grgflf Eisrg' 202 Strest Address (P O, Box Number is Net Acceptable)
SARASOTA FL 34239 ‘ -
City FL [ 2 Code i

8. The above named antity sulgr_n_its this statermant for the purpose of changlng its registered office or registered agent, or bbr.h. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE - N e e - -
Signatura, typad o priited namae of regrstered agsnt and ttle f appl cable {NOTE Rogestored Agent sigrelurs 1eguited when rinstatng) DaTE
FILE Now!t! FEE IS §150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contrbution. []  Added to Fees
Make Check Payable to Florida Department of State
10, _. OFFICERS AND DIRECTORS _.__§ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P T Delete 1Mt {J Change  [] Addition
NAME ALLEN, RONALD G NAME
STREET ADDRESS | 1120 OSPREY POINT DR. STRLET ADDRESS
CiTY-S1-2iP OSPREY FL = _ .- CIiY ST 7@
TILE S 1 Delete TILE [ Ghange [ Addition
HAME ALLEN, PATRICIA A NAME LIGOO00A50698
STREET AODRESS | 112 OSPREY POINT DRIVE STREET ADDRESS J3/04/05-30022-008 150,00
CITY-ST-2IP OSPREY FL  _ . § ciisiop N
1L v [ Delele T [ change [ Addition
NAME ALLEN, COREY M NAME
STREET ADORESS | 4266 WOODVIEW DRIVE 3TREE] ADRRESS
oY §1-1F | SARASOTA FL 34232 . CifY-ST-7P
TTLE [ pelete ~ THLE [ change  [T] Addition
NAME NAME
STREE! ADDAESS SIREE] ADDRESS
CiTY-S1-4f I CiTe-s1.2IP
HILE [ pelete TLE [Jchange [ Addition
NAME NAME
STAEET ADDAESS SIRELT ADGRFSS
ChY-s1-2Ip Qs
e 7 elele Tie [ change  [TAddition
NAME NAME
SIRCFT ADDRESS STREET ADDRESS
GIY-Si- 2P ClY-5T- 7

12. | hersby certify that the information supplled with thls ﬁlm does not guality for the exemption stated in Section §19.07({3)i), Florida Statutes. | further cerlify that the mformanon
indicated an this report or supplementat report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the regeiver or trustee empowered to execute this rapor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 1
changad, or on an attack with an address, with all other like empowered.

SIGNATURE: ﬁ 4/5&0 9?776@!:4 A aner o*?/?/mgé 9?4"/4%'65%’1.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayima Phone &




