FILED
2005 FOR PROFIT CORPORATION Feb 22. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # J36445 Secretary of State
02-22-2005 90024 008 ***150.00

1. Entity Name

F. T. ALLEN, INC.

Principal Place of Business Mailing Address
-368 SEMINOLE WOOB-BLVD- —POBOX626263— JUUl1¢334
| GENEVAFL 32732 IS _ OMIEDQ, FL_32762.03 US

P [N ENATA R OTEARE ARG
et nm Dr (\_, oy BB\
Sune Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & Stat . City & §tate 4. FE! Nurnber Applied For
QCL i \ - QCL))Q 139 fTu i: l 58-2718387 Nol Applicable
;Jé’\ B"‘ {iu ngtwﬂ ')\g)q D‘l leu gry“ 5. Certificate of Status Desired O geae.gesqtﬁrdiﬁonm
6. Name and Address of Current Reglatered Agant 7. Name and Address of New Registered Agent
Ne n-Franiols
ALLEN, FRANKLINT.” ™~ - - = - i Nlen-cbroniolin- —— T T T o
-368-SEMINCLE-WOODS-BLVD Streel Addresk (P.O. Box Number is Not Acceptable)

_GENEVA-FL—32732

4;1\ p\nmom \T
f”u\w\\m My H FL | Ziifl[)]

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, c{ both, in the State of Florida. | am {familiar with, and accept
the obligations of registered a

SIGNAWTZ}M ("57- pﬂﬂ@'\ 2// Z/Ofr—/

ure, tyoed or prifted name of 1egiETTed Bgent and tis i applicable, (NOTE: Registered Agent signature requited when reinstating) " pare
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Coritribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete e %Chaﬂga [ Additon
NAME ALLEN, FRANKLIN T. NAME R “fh "T_'_Y‘un\\\
STREET ADDRESS | 368 SEMINOLE WOODS BLVD STREET ADDRESS 3\\ “ Ty
orv-s-2F | GENEVA, FL CIry-51-2¢ (1:,312 (1 E:\ X210
TLE £ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
<iFy-51-2P CITY-ST-2P
TmE [ pelete e O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
£I7y-51-2P — ot - - e R & e I i el _— - =
VITLE [ Delste M [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Crry-S1-2P CrTy-S871-2P
TILE O Delete TMLE I Change [ Addition
NAME HNAME ’
STREET ADDRESS STREET ADDRESS .
CIty-§k-2p CIFY-§1-2P . ,
TLE ] Delete TMLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CRY-51-7P CITY-S57-2P

12 | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is rue 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 or trustee empowered (o execute this repoﬂ as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowared

SIGNATURE-—LZ au if fin, 7 (00D — 7//@/ o




