2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

_. FILED

Feb 23, 2004 08:00 AM
Secretary of State

DOCUMENT ¥ P01000031787

1. Entity Name

CALVIN J. ALLEN, TAX PLANNING AND TAX
CONTROVERSIES, P.A.

Principal Place of Business

422 FLEMING ST
KEY WEST FL 33040

Mailing Addrass

_ 422 FLEMING ST
KEY WEST FL 33040

|

2. Prneopal Biace of Business 3. Mailing Address - Hm, ”I Iw ’mm ‘Hll‘
Sutle, Apt. #, etc. Sutte, Apt. #, eic. T MOORE CR2EC34 (11/03)
City & State ) City & State 4. FEI Numter TApplied For

65-0941839 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name .
ALLEN, CALVIN J . -
422 FLEMING ST Sireet Address (P.O. Box Numlber is Not Acceplable)
KEY WEST FL 33040
City o TREES

8. The abuve named entity submuts this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida, | am familiar with, and accept
the obligations of registered agert.

SIGNATURE A -
Sgramse. ivped o puntad neme of registerad 2000 and tlie ¥ appheadla

(+IOTE. Regisiered Agert sigratule requred when reinstating) TATE

FILE NOW!! FEE IS $150.00 . .
: X : - - 9. Election C aign Fi

After May 1, 2004 Fee will be $550.00 o ot Pornd G e

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ” 1t ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TILE D £ Detete TILE [ Change  [J Addition
NAME ALLEN, CALVIN HAME oG 0061285 . . -
STREET ADDRESS | 422 FLEMING ST STREET ADDAESS 02 ;’~'§;”4 B0 coa .

coy-sT-ZP (KEY WEST FL 33040 CITY-ST-TP dedll Uv4-01i3 _LSG« g

THILE 7 pelete e [ change [T Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CIrY-57-2P CITy-S1- 2

TiTLE 7 Detete TITLE [ Change ] Addition
NAME NANE

STREET ACDRESS STREET ADGRESS

CTY-ST-2IP o CITY-ST-2P o
TITLE 7 Detete TLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIFY-57- 2P o

s [T pelete TE [ Change ~ [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P _

TITLE O oetee " e [ Change [ Aedition_
NAME NAME

STREET ADDRESS STREET ADORESS

CITY. ST- 2P CITY-$T.2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Figrida Statutes. | further certify that the information
indicated an this report ar supplemental report is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton of the receiver of truslee empaweread 1o 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 withpgn address, with al! other itke empowared. i
RAo~OM (26)) B\qé‘\{ﬂi]
hd Dawe —

SIGNATURE: Dayime Phione ¥

SIENATURE AND TYPED OR PRINTED E OF SIGNING OFFICER CR DIRECTOR



