FILED
2005 FOR PRQOFIT CORPORATION Jul 25, 2005 08:00 AM

. ANNUAL REPORT
DOCUMENT # P01000075727 Secretary of State

1. Entity Name .

ALLEGIANCE CONDO EXCHANGE., INC.
e A . ol *Tfiw =

Principal Place of Business Mailing Address -
806 PONCE DE LEON BLYD, 806 PONCE DE LEON BLVD,
BELLEAIR, FL 33756 . BELLEAIR, FL 33756
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05092005 Na Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number = ] Applied For
30-0051559 . Not Applicable
g 5. Certificate of Staius Desired a $8.75 Acditional
i e o .S e e oo e " FeeRsquired
6. Name and Address of Current Bagistered Agent, . _ _. |
BRAZIER, KELLIL L L e s
806 PCNCE DE LEON BLVD, - DO NOT WRITE
BELLEAIR, FL 33756_ B IN THIS SPACE
[ - ] B i s o —— > pe— .
e e e [ = e - . o o _ - — o vET e sht - .
8. The above named entity submits this statement for the purpose of ehanging s registered office or registered agent. or bath, in the State of Flonda, | am famuhar with, and accept
tne ohligations of regisiered agen.
SIGNATURE i S = L TEEEERYT U e B , e
Swnna{ure.. ly_ped o pﬂn.ef na.rn? u*r‘sq.-lslgrpd agur.\l;pd _'__p_L@éJa‘_'E) - 'f:ﬂ@li.ﬁjﬂifa;!%rgdAngl ‘s-gnj;;yrgmquurf wn?n ;amsml.ang)"k' e DA‘;E
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with . 807.193(2)(b), F.S., the
Due hy September 7, 2005 Trust Fund Contribution. L 4ddded o Faes corporation did not receive the prior notice.
. . = il T HEe—— et n R il se WDk - .
10. o . OFFICERS AND DIRECTORS e
TINLE P
NAME BRAZIER, KELLIL - e = -
STREET ADORESS | 808 PONCE DE LEON BLVD. | 037451 .
Y_ - - 1
orv-szp | BELLEAIR,FL 33756, o P o e———— e L%.g.# N5-20001-016 150,00
e VP ~
NAME CATHEL, WAYNE R R
STREET ADDRESS | BOS PONCE DE LEON BLVD. _ - s — e
ore-sr-2¢ | BELLEAIR, FL 33756 e _ L T
mm:
NAME
STREET ADDRESS
CTY-57-2P o o - P __f_=DO, NOT WRITE
TmE -
N IN THIS SPACE
STREEY ADDRFSS -
CITY-ST-ZP o P - = —:?ﬁi: e — SR
THE
NAME -
STREET ADDRESS .. .
CrrY. ST 2P . e N s
TIME
NAME
STREET ADDRESS R _ o
I}!TY-ST-ZII_’ . ——— . P - PV - - _g: ..: . S ST ST gwe e iT L5 A e
12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(). Flarida Statutes. | furlher cestify that the information
indicated on this report or supplemental report is rue and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receper of trustee empowered 9 execute this report as required by Chapter 637, Flagj atutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an slach e-;ﬁ’ with an addraf.s. with aii other h‘l@ empowered.
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