2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED

DOCUMENT # K09631 Jan 26, 2005 08.00 AM
1, Enity Name Secretary of State
JEFFREY W. ALLEN, INC,
Prircipal Place of Business Mailing Address
1355 WHITE DR 1355 WHITE DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. ] 15t MOORE CR2E034 (10/04)

City & State — City & State 4, FE{ Number | _[Applied For

) L 59-2870758 Mot Applicat
Zw Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional
- - ) ) Fee Required
6. Name and Addrass of Current Registered Agent | 7. Name and Address of New Relislered Agent 7

Name

.?é.é_sE%].__}"E_,rFEFg'E:{Y W. Street Address [(P.C. Box Number is Not Acceptable) ”‘ —

TITUSVILLE FL 32780 : _

City — FL I Zip Code

8. The above named enLity submits this statement for the purpose of changing its registered office or registefed agent, or beth, in the State of Flerida. | am familiar with, and accé;;
the chligations of registered agent.

SIGNATURE = - bt
* Signalure, vped of printad name of ragislesred agent and tille Jf apglcabie {NOTE Regrsleted Ageni signgiure raquirad when @instanig) X _ DATE

FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 may =

After May 1, 2005 Fee Will Be $550.00 Trus -
0 t Funid Contribution, Added to F

Make Check Payable to Flarida Department of State = oress
10 “OFFICERS AND DIRECTORS , F T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uTE PST 3 petete THLE [ change Fadiliih
A ALLEN, JEFFREY W e L0000 36035
SIRFE] ADOFESS { 604 TORTOISE WAY , 3IREET ADDRESS 01/25/05~-80054-1003 150. 108
ciry. g1z SATELLITE BEACH FL 3_2937_ CliY-S1-21F -
it 1 Delete DiLE [ Changs At
NAME . NAME
STRLET ADDRESS SIREFTADDRESS
35T CY-S1-7P B
Tk O Celete it [J Change [ Aam
NAME MARE
STREFT ADDRESS CIREE T ADDRFSS
CITY .57 2F o _ o517 .
frite [ Delete WitE O change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S[- 2P by -51- AR .
T 1 Gelete et [Jchange  [] Addition
HALEE HAME
STREFT ADDRESS SIREET ADGRLSS
o S1- 7P ary-stap ) L
: [ Detete Lt [ change '~ [J Additiar
HAME NAME
STREET ADDRLSS STREE] ADDRESS
CIry-1-20 ) are-§1-2Ip

12. | hereby certify that the mformation suppiied with this filing doss not qualify for the exemption stated in Section §19.07(3)(f}, Florida Statutes. | further cerlify 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 mace under oath; that | am an officer or director
of the corporation or the recaiver or rustes empowered lo execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
¢hanged, or on an attachment with an address, with all ather ke empowered,

SIGNATURE:

Davima Fhane ¥




