o FILED

2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000111091 07-09-2004 90005 015 ***150.00
1. Entity Name ‘

ALLEYNE, INC

Principal Place of Businéss Mailing Address

PO BOX 121438 ' 500 E SEMORAN BLVD, SUITE 2] ' 54 UB 0936
CLERMONT, FL 34712-1438 CASSELBERRY, FL 32707

——— | AR A A0

07062004 No Chg-P CR2EQ34 (10/03)

DONOT”WRETE IN”THESSPACE 4, FEI Number Applied For

03-0486717 Not Applicable
i } ) —
! . 5. Cerificate of Status Desired O $8.75 Additionai

i Fee Required

6. Naﬁm andiAddress of Current Registered Agent . . _ ) .
ALLEYNE, LYNDON " ; R
500 EYSEMOgAN BL\)D ) DO NOT WRITE
2-d _
CASSELBERRY FL 32707 - - e iN TH!‘S SPACE

8- g Tha above named enmy submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. [.am famlllar with, and accept
e & obligations of registered agent

Signaturs, typed or printed name of regisierad agent and litla it applicatle. {NOTE: Ragisterad Agant signatura required when reinstating) DATE

-
ILE NOW!!I FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

“bue by Soptember 8, 2004 Trust Fund Contribution. O  AddsdtoFaes corporation did not receive the prior notice,
i
10, ! £ OFFICERS AND DIRECTORS ]
THLE D ki
NAME LYNDON, ALLEYNE . .. e S s gy K e Tk d R S S S

STREETADDRESS | 500 E SEMORAN BLVD, SUITE 2J
ATy -ST-21P CASSELBERRY, FL 32707

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

TIRLE
NAME \

ovioad IN " DO NOT WRITE
e ~ IN THIS SPACE

STREET ADDRESS '
ciy-§1-2P

TITLE '
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-ZP .

i — - C - .- P I lis BT AN B T

e il g™

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or dirsctor
of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE / e /@1/[{,«_ Awdm_m(finr i Iel-eu 7 a7 SYEEKe

SIGNATUE AND TYPED OA PRINTED NAME OF SIGNINWOFFICER OR DIRECTOR Daie Daytims Phona #
il




