FILED

Jan 20, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # F96000004543 01-20-2005 90034 035 ***150.00

1. Entity Name .
DOUGLAS ALLRED COMPANY

Principat Place of Business Mailing Address 5 0 0 0 3 3 1 6

11512 ELCAMING REAL 11512 ELCAMINO REAL

SUITE 100 SUITE 100
01062005  No Chg-P CR2E034 (10/03)

SAN DIEGO, CA 92130 US SAN DIEGO, CA 92130 US
DO NOT WRITE IN THIS SPACE |

‘ » _ Co . 33-0661718 Not Applicable

- " $8.75 agditional
5, Cemflcate"c‘:f Status Desired O Fee qumm "

6. Name and Address of Current Registered Agent

B cpenven ove ~ DO NOT wams
?AJCI)-II-(ESED?\(IJ\LI)ILLE, F!. 32202 : . S INT HIS SPACE

8. The above named erttity 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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

.F]LE NOWI;I FEE IS $150.00 9, Election Campaign Financing $5-00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Acded to Fees

10. OFFICERS AND DIRECTORS |

TITLE PC

NAME ALLRED, DOUGLAS O .
STREET ADDRESS | 11512 EL CAMINO REAL, SUITE 100 W
CiTY-ST-2P SAN DIEGO, CA 82130

TMLE Vo

NAME ALLRED, DAVID F

STREET ADDRESS | 11512 EL CAMINO REAL SUITE 100
CITY-ST-2IP SAN DIEGO, CA 92130

TME v
MAME EPSTEIN, ROBERT T

STREET ADDRESS | 11512 EL CAMINO REAL SUITE 100 e S e e e
cnv-s-2¢ | SAN DIEGO, CA 82130 o L DO NOT WR'TE

m |cheisTman, PauC ~IN THIS SPACE

NAME
smeeiaooness gy 2 Bt CA MiNO EEAL SUITE 100

CM-STZR | SAN DE @, A 92150

w |puradm Bayar

NAME

STREET ADDRESS | J 454 2 El eAmiIng REAL | FUTEIO=

CiY-S1- 2 3;; DIEGO, (A 92150

TITLE

NAME :

STREET ADDRESS - ‘ 5
CITY-ST-2P ’ - B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Forida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that & am an officer or director
of the corporation or the receiver or trustee empowerad to executa 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 attachmep with an address, wni jll other jike empowered.

SIGNATURE: m% B ryan D. b /(//05’ 855 7430201

SIG mmnsfwn TYPED OR pmmsn NAME OF SIGNING OFFICER ow’mnsc‘ron Daytime Phone #




