2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P01000017835

1. Entity Name

ALLEN BED COMPANY, INC.

Secretary of State

(03-10-2005 90126 040 ***150.00

Principal Place of Business

129 LAKE JUNE RD. N.W.
LAKE PLACID, FL 33852

Mailing Address

129 LAKE JUNE RD. N.W.
LAKE PLACID, FL 33852

2. Principal Place of Bug

7Z/ Cat

e53

h Croek 20| D27 %es}

Arsh Cleek G4

R CRAEE A AN

" Suite, Apt. #, etc, Suite, Ap1. #, etc.

03052005 Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Number Applied For
L e /%aaé FL like /7/46/.4 FL 65-1085930 Not Applicable
Zp, Country Zip GCountry ; , $8.75 additional
]j f{z 3 3f$/2’ 5. Certificate of Status Desired [} Foc Requiredl
I 6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Ragiatored Agont
Name

NIELANDER, WILLIAM J
116 E. INTERLAKE BLVD.
LAKE PLACID, FL 338523

e
i

Street Address (P.O. Box Number is Not Acceplable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with. and accept

the obligations of registered agent.

SISNATURE -
R 8, typed or printed revne of registersd agent end tia f applicabie.

(NOTE: Regrmered Agen: signatuns requarod when renetating}

. < PILE NOWII FEE I8 $150.00
Aftor May 1, 2005 Feo will be $350.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Foes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D I 1 Detete e Kicrage [ Addiion
NAME SCHWALBE, ALLEN F NAVE . oL
STREET ADDRESS | 128 LAKE JUNE RD: N.W. smerTaoress | 7R/ 6‘27‘2"4}0’44e Creet >
omY-51-2° | LAKE PLACID, FL 33852 st | fahe flawd, L TIF5L
e D O velete TME B&thange [ Addition
NAME SCHWALBE, MARGERY H HAME
STREET ADORESS | 126 LAKE JUNE RD. N.W. s ooss | 72 £ Carloisk Cheek RL.
cv-51-2¢ | LAKE PLACID, FL 33852 CY-§1-27 Lake Flocid, /4 33§52
e O Delete TLE iy OlcCrange L] Addition
NAME NAME

-- STREET ADDRESS | — - - — _— - STREET ADDRESS - |- - - . —— — LT e
CITY-ST-2P CTY-53-2P
TILE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-ST-ap CTy-ST- 2P
TE 3 velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CTY-5T-2P
TLE v O belets TMLE O change ] Additien
STREET ADORESS, | e e ‘ STREET ADORESS :
CMY-ST-BR 4 a3 B ) oTY-§TP ) f

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 112.07 Ski). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation of the receiver or rustee empowered to execute this report as required by Cha
changed, or on an attachment with an adgress, with al other like empowered. -

w/@'z%/ fllen Schwalle

SIGNATURE:

pter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

T os S spebite s

LTS

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




