2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000017713 May 02, 2005 08:00 AM
1. Enltty Name
ecretary of State
R. ALLEN, INC. y
Princlpal Place of Business Malling Address
7731 KIMBREL RD 7731 KIMBREL RD
LAKE WALES FL 33853 LAKE WALES FL 33853
Suite, Apt #, etc. Suite, Apt. 4. elc. 1st MOORE CR2E034 (10';04) -
City & State City & State ' "1 4 FEI Number o | |Appled Far
58-3699568 | {NotAnplinar::
Zip Country ap Country 5. Cerlificate of Staws Desired O $8.75 Addittanal
T Fee Requu{fzg
§._Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

¢#§$I&ISS§ESLPRD Street Address (P.0. Bax Number is Not Acceptabie) T

LAKE WALES FL. 33853

City Zip Code
— | FL |
8. The above namead antif its thigge ¢ ose af changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and ascept
the abligations of regists
SIGNATURE - - i
Signature, lyped arvbnnted name of regrsterod agent and tile if applcable (NCTE, Aegrstersd Agent sigralura ragquites when 1einslatngi pATE?
FILE NOW!!! FEE ]$ $150.00 s 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fee Will Be 855000 L Trust Fund Contribution. [ Added to Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND CHRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TILE [ change [ Addition
NAME ALLEN, ROSS P NAME
SIREET ADDRESS | 7731 KIMBREL RD STREET ADDRESS UNO00ERS4043 i
crv-st-z¢ | LAKE WALES FL 33853 , CITY-ST-2P 05/03/05-80091 013 150,00
THLE [T Delele TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEFT ADORESS
Y- 53-2ip - $1- 4
TTLE O cetete 1L E [ change ] Addition
NAME NAME
SEREFT ADDRESS STREET ADDRESS
oy 5120 city-51- 2P
THiLE O pelete HTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STRHE T ADDRESS
CIy-$I-2P CIvY-§1-2P
TITLE . O Delete 1ILE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY.ST-2tF CITY-S1-2IP
({13 7 Delete TIILE [T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p iy s1-7ip

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accyrats, and that my signature shali have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recever or rustae empgwered to exetute his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a i alf oiiyf like o powerec:@s ?6: P{{\ﬂ\ ‘T%}; é ( ( &%5/%47 L3250

SIGNATURE: =
SGNATURE AND TYPED OR FRINTED NAME OF - SIGNING OFFICER OR DIRECTOR Dals Dayhme Phone ¥




