FILED

2005 FOR PROFIT conpommou Apr 06, 2005 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P01000022472

1. Entity Name
ALAN'S ANTIQUES INC.

Prirgifal PIace of Busingss

935 RIDGEWOOD AVE
HOLLYHILL, FL 32117

““Mailing Aadress” ———

935 RIDGEWOOD AVE
HOLLYHILL, FL 32117 -

"5,' ’

2. Principat Place ol Business

3. Mailing Address '

04-06-2005 90092 028 ***150.00

1II\I!!I\|IHHIII-’“

2/ wal 2. _
Suile. Apt. Sute APLR. 6. 23 /25 02102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Number Applied For
59-3698394 et Applicable
Zip Country Zip Country . " ; $8.75 Adaitional
L 5 Cerlificate of Status Desired O Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PARSONS, ALAN
1321 DAYTONA AVE
HOLLYHILL, FL. 32117

1

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enfity subrmits 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.

SIGNATURE

Signature. typed or printed name of registerea agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

T ]

f Y e ————

-~ ““FILE NOW!H! FEE IS $150.00° .
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
~ Trist Fund Contribution.

. —-$5.00-May Bo—

Added 10 Fees

P

10, OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ oelete mE O change  [7 Addition
NAME PARSONS, ALAN NAME \

STREET ADDRESS | 1321 DAYTONA AVE STREET ADDRESS

CITY-ST-2IP HOLLY HILL, FL 32117 CITY-ST.2IP

TITLE VP Y Delete TIMLE O change  [J Addition
RAME PAULSEN, JOHN ' HAME -
STREET ADDRESS | 1321 DAYTONA AVE ¢ STREET ADDRESS

CImy-ST-2IP HOLLYHILL, FL 32117 . ' CITY-Si-2iP

TME S 3 velete TITLE [ Change [ Addition
NAME o NAME

STREET ADDAESS L STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2P

Time (1 Delete TE 3 O cCrange [ Addition
NAME NAME" H

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-S1-21P

TITLE 0 oetete TITLE O Change [ Acdition
KAME NAME

STREET ADDRESS STREET ADORESS [

CITY-ST- 21 ony-si-zp

TIIE O elete TITLE e (3 Changa . [} Adsition..
MAME | o s rmn = e e s e | 2SS =

STREET ADDRESS STREET ADDRESS | °

COY-5T-2P CiTy-ST-71P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afiicer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an hment with an 55, with aII other like empowered.,
SIGNATURE Josn)_ PROLSEY A é‘ 0" P09 £9)-5p24

SIGNAWRE AND WPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




