2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P01000031787 )

1. Entity Name

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

Principal Place of Business . Maifiing Address
422 FLEMING ST 422 FLEMING 8T
KEY T FL 33040 KEY WEST FL 33040

/

2. Principal Piace of Business 3, Maling Address ]

Sulte, Ap. #, glc. Suite, Apt. #, etc.

FILED
. Apr 18, 2005 08:00 AM
Secretary of State

I

T

T

I

Nl

1st MOORE CR2E034 (10/04)
Cily & Staie Ciy & State 3. FEI Number T TApplied For
: B 65-0941839 ot Appiect
Zp _ Courtry zp Country 5. Certificate of Status Desired O $8.75 Additiona)
. i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent R
Namea
ALLEN, CALVIN J . -
422 FLEMING ST Straet Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 I T
City - FL ‘ Zip Code

8. The above named entity submits”ti;is statement fer the puipose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATUSE !

‘rgrature, typed o pinted name of regmisisred sger and We |f applicakla

INOTE Hogstered Agent signalure required when rewnsiatingl DATE

FILE NOW!! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Etection Campafgn financing  $5.00 mMay Be
Trust Fund Contribution. [0 Addedto Fees

-~ oo —s e . o
10. 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE ] [ petete HILE ] Change [ Aduiiii
NAE ALLEN, CALVIN NANE UANORDRT INEG )

STREET A0ERESS | 422 FLEMING ST SIREFT ADDRESS O A8/ 0500023017 156,09

CIry- SI-71P KEY WEST FL 33040 A ovsiw ] L

HILE 3 Delete h& [Jchange [JA

NAME NAME

SIRFET ADIDRESS STREET ADDRESS

CITY- 5178 CMY ST 19

TTLE ] 3 Dsleta ILE Tichange 1 addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ity ST-21P , Gire-S1- e

TiLE @ pelete HILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IF Y -51-F o
nne 1 pelete [am [ change [ Addition
NAME NAME

STREFT ADDAESS STREET ADGRESS

CIIY-ST- 2P CIY-ST-2F

FIILE ] Defete Witk [ change [ Addilion
NAME ' NAME

STREET ADOVIESS STREET ADDRESS

Ty ST-2F CIY-51-1F

12, [hereby cer!igl‘mat the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(j), Florida Statutes. [ further certify that the information
i

indicated on

s report or suppiemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director

of the carporation or the receiver ar tustee empowered o execille this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 o Block 11 if

changed, or on an anachcwtg\.iﬂbjj:ress, with all othet lib@jiwered.
|l
SIGNATURE: \}\ 0

SGNETURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

U- S0 QovPaeyar

Daytrma Phone #



