| FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Erniity Name
ALLEN & COMPANY MORTGAGE CORPORATION
Principal Place of Business Mailing Address
1401 S. FLORIDA AVENUE 1401 S. FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803 2 0 0 0 5 8 2 6
P v VAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- 58-3646967 - Not Applicable
Zp . Gountry o Couniry 5. Certificate of Status Desired [:I Eg;:gag::'""a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN, RALPH C

1401 S. FLORIDA AVENUE Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND. FL 33803,

City FL I Zip Code

8. The above narmed emity_s_u:ibmirs 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 obtigations of registered agent.

SIGNATURE L
Signature., typed or prnted narme ol reg:siered agent and 1itle # applicable. (NQTE: Regsstered Agen spnature requaad when renstung} DATE
" " FILE NOWIIl FEETS $150.00 <~ |7 '97%ecton Compaign Financing =~ -$6.00'MayBe | -~ -~ ~° 7" - - —- =
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 detete MLE O crnge {3 Addition
NAME ALLEN, RALPHC NAME
STREET ADORESS | 1401 S. FLORIDA AVENUE . STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33803 GITY-5T-2IP
TITLE P [ peleta ThLE O change [ Addition
NAME ROYAL. KATHIC C NAME
STREET ADDRESS | 1401 S. FLORIDA AVE N STREET ADDRESS
oTv-si-2° | LAKELAND, FL 33803 . v R oamvsrae
TILE ST 1 Delete TLE O change [ Addition
NAME KILGORE. CHERYL & NAME
STREETADDRESS | 1401 S. FLORIDA AVE. STREET ADDRESS
CITY-ST-2P LAKELAND. FL 33803 CITY-$1-2P
THILE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TLE [ pelete LE [l change [ Acdition
NAME NAME
STREET ADDAESS . _§ STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TILE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all cther like empowered.

SIGNATURE: W &.ZQQUL. Cheryl Kilgore 01/27/2005  863-616-6036
SIGNATURE AND TY| D OR PRINTED NAME OF NG OFFICER OA DIRECTOR Dara Dsylme Phona »




