2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 11, 200> 6:00 am
ecretary of State

04-11-2005 90184 010 ***158.75

DOCUMENT # P00000044088

1. Entity Name

ALLEN CONSULTING, INC.

Principal Place of Business Mailing Address
1751 SW 44TH AVENUE 1751 SW 44TH AVENUE 5 0 0 3 81 31
GAINESVILLE, FL 32608 _ GANESVILLE. FL 32608 s
| . _
T v el (1T
{128 RVeCErfonee N Z NS AUceTda0ee Mk
ﬁ%\?ﬁf A F [ Suite, Apt. #, eto. 04072005  Chg-P CR2E034 {10/03)
[l
Clly & State ' City & Stata 4. FEI Number Applied For
LT WA Fl LT TWIA , FL 59-3643589 |_|—Not Applcanic
ipz S l\_\ (l Cm(ﬁry& A ZIP3S \‘ /, Cm(u)yj ﬁ. §. Cerlificate of Status Desired ?ggesql:mﬂmaj
6. Name and of Current i Agent 7. Name and Address of New Agent
Name
B. TODD ALLEN
401 H A\_/ENWOOD WAY Street Addiess (P.O. Box Number is Not Acceplable)
VALRICO, FL 33594
City FL ] Zip Code

8. The above named entity submits this statement for ihe purpose of changlng its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signahre, typed of printsd name of registered agent and Rie X eppicable NOTE: Reglstered Agent sighatune réquied when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Eioction Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Foes

10, OFFICERS AND DIRECTORS § 1. - ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 17—~
e D 1 Detete TE ABD(\:SSﬁﬁcmnge [ Adition
NAME B. TODD ALLEN NANE /‘ODQ ALLEN UE
STREET ADDAESS | 404 HAVENWOOD WAY sweraness | £ {3 AUbCFﬂ’(&’fQG{ DR=U
oS- | VALRICO, FL 33594 ovse | e A (T 3354
TE [ petete me [Jchange [ Addiion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIFY-Si-2P
e 7 Detete TmE O change [ Additéon
NAME AME
STREET ADORESS STREET ADORESS
CITY-5T-2P CrY-51-2P
TE O Defere TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-S1-2P
e 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CIFY-SI-ZP
TME O pelete TLE CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

~CITY-S1- &P — - — - —_— - STY-51-2P - - -

12. | hereby centify that the information supplied with this filing does no! qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true 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 report as required by Chapter 807, Florida Statuteg; and that my name Bppears in Block 10 or Block 11 if

changed, or on an anmr@iil:ﬁe'ss with alt nﬂm
SIGNATURE: G é g“‘

Y 6’7}0'5 K13 38& o1

‘SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




