2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000071257

1. Entity Name -t

ALLEN SIMS ENTERPRISES, INC.

Principal Place of Business

1868 CANNONWOOD AVENUE
ORLANDO FL 32818

Mailing Address

1868 CANNONWOOD AVENUE
OBRLANDC FL 32818

2. Pringipal Place of Business™.

3. Mailing Address

Suite, Apt. #, efc, CL

Suite, Apt #, etc”

|

FILED
Apr 21, 2005 08:00 AM
Secretary of State

JIEN

I

A

1st MCORE CR2E034 (10/04)
City & State - ~ City & State 4. FEI Number Applied For
_ 59-2790516 __[Not Applicable
2 Country Ze Country 5. Certificate of Status Desired | $8'75 ﬂfddm‘""“a“
Fee Required
6. Nams and Address of Currant Registered Agent ] 7. Name and Addrass of New Registered Agent
= = - e i
?goAgd ggga}l\]} E\EE\\; L Street Address (F”,O. Box Number is Not Acceptable)
ORLANDO FL 32804 i
City FL Zip Code

8, The above named entity suBmits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida 1am familiar with, and accept

the obligatiens of tegistered agent.

SIGNATURE —

Snature, ipea of pIRtad rime oF fogisterad agsnirand Nile T applicabls

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State |

DATE

'[NU'I}' Ragistarad Agent signatuse ragurad whan ramnstaling)

9. Election Campaign Financing

$5.00 May Be
TrustFund Contribution. [

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P 7 paete me T Change (] Addition
NAME 5IMS, ALLEN JR NAME
STREET ADDRESS | 1868 CANNONWOOD AVE. STAEET ADDRESS
aiv-s1.2p | CRLANDO FL 32818 CTY-ST- 2P
WL ) 0 peleta mE ) ”Dﬂnﬁ-ﬁgc?l-}ﬁ?? [ Change [ Addilion
NAME NAME 1l AT AT AR g
H — i L
STREET ADIRESS SIREET ADORESS /21 M5-20054-004 150.00
oTY-$3.7P Crest 7
TE T - T betete it [Jchange ] Addition
NAME NAME
STAEET AENRESS STREET ADDRESS
eiry-$T. zie TSI 2P
TMLE o T Delele L Clchange L1 Addiion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY ST 2 Y- Si-2p
TmE T o O Delete TME [ Change [ Addiion
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-7P CITY-S1-2p
ILE T O Deigte e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
oy - §1-21P oity-SI- P

12. | hareby certify thal the information supplied with this ming

indicated on this report or supplemental report is trug an,

does hot quallfy for the exsmption stated in Section 119.07{3)(7), Florita Statutes. | further certify that the information
! F accurate and that my signature shall have the same legaj effect as if made under cath, that | am an officer or director
af the corporation or the receiver or fruslea empowered io execute this repert as requirsd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered

SIGNATURE:

.
. Dlen Sims g,
SIGNATURE AND TYPED PRNTED NAME E!?_S]GNING QFFICER QR DIRECTOR

- 9D5 (32373438

Baytena Prona £




