2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # LE2954

1. Entity Name :

ALLEN TRADING (MCORPORATED

Principa! Place of Business

253 NORTH OTH. STREET
DEFUNIAK SPRINGS, FL 32433

o :;Méﬁinb Address
- 253 NGRTH 9TH. STREET

Us DEFUNIAX SPRINGS, FI. 32433

DO NOT WRITE IN THIS SPACE

s

~ FILED
Apr 12,2005 08:00 AM
Secretary of State

[ERRARREEIRAARA RN

02222005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For =
£9-3005764 Nat Applicable

5, Certificate of Status Desired

0o $8.75 Addiional
Fee Required

5. Name and Address of Current Registered Agent

=T - o

ALLEN, DON
253 NORTH STH, STREET
DEFUNIAK SPRINGS, FL 32432

DO NOT WRITE
IN THIS SPACE

8. The above named entity subfmils this statement for the purpose of changing T T8aTstered coffic or re

the otligations of registered agent,

gistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - o —
Signature, typod &r printad name of registered agent and tille 1T applicaila - {NOTE: Ragislarad Agent signafufe required when rélinsfating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contributen. Added to Fees

10.

"= "OFFICERS AND DIRECTORS ]
ME D T
NAME ALLEN, DON

STAEET ADDRESS | 253 NORTH 9TH, STREET

CiTY-ST-2IP DEFUNIAK SPRINGS, FL 32433

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TTE
NAME
STREET ADDRESS

CITY-ST-7IP - -

THTLE

NAME

STREET ADDRESS
CITY-ST-ZP

TLE

NAME

STRELT AUDRESS
CITY -ST-2P

TILE

NAME

STREET ADDRESS
QITy -§1-2P

T UDIDOEn00a]
04/12/05-80005- 003 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerify thal the infarmation supplied with this filing does not qualiy for the exemplion stated in Section 1 9.075{376}, Florida Statutes. 1 further certify that the information

incheated on this repert or supplemental report is true and accurate and that iy signature shall have the same legal e

ect as if made undar oath; that | am an officer or diracior

of the corporation or the récelver or trustes empowersd to exgcute this report 25 reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed., ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: S o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Fs50 K72 S72

Daytime Fhone 4




