2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P03000000022 Apr 07,2005 08:00 AM
1, Entty Name : Secretary of State
ALLEN K. INC. - ”
Principal Place of Business - Mailing Addrass
2180 CYPRESS LAKE DR, _ 2180 CYPRESS LAKE DR.
GRANT FL 32949 B GRANT FL 32949
Suite, Apt. #, elc. _ Suite, Apt. #, etc 15t MOORE CR2EDRL (10]04)
City & State z ) City & State 4. FEI Number Applied For
) 03-0498091 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O ?eae'ggu’:ﬁfdmma'
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent
Name
g:' é‘g T(\:I,YII(:;;TE'EEEEA\IK% DR Street Address (P.0. Box Number is Not Acceptable)
GRANT FL 32949
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

* Sqnature, typad of prnlad name of regustorad agent and tille f apphcakle {NOTE Regisierad Agant signatura regquired whan ramnstating) DATE

ILE NOW!!! 000 . o
Aﬂel:;s I\!, %05 I':Efﬁf;g sggo 00 . 9. Electionr Campalgn Financing $5.00 May Be
Y 1, b . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILL PTD i O Delete L [ change [ Addition
NAME ALLEN, KATHLEEN NAMF i a7y
STRIETAQORESS | 2180 CYPRESS LAKE DR. . SIRFFTADDRESS N4 ,ég%g?ga%ggﬁﬂ 14 150,
oTy-sT-AP | GRANT FL 32049 CY ST 2P d . .
HiLE O pelete lE [JChange [ Addition
NAM, ) l SAME
SIRFET ADDRESS STREET ADORESS
CIy. 57.2IP CITY-ST-7IF
(T8 [ pelete Tillf I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51- 21
L 3 elete i O change  [] Addition
NAME NAME
STREET ADDRESS STRECTADORESS
CiTy-51-2P CITY-$1- /P
iLe ] Delete nitk {J change ] Addition
NAML NANY
STREET ADDRESS SIRECTAGDRESS
Y -87- 2P ' CITY-ST- 2
iTLE . [ peiste nite Cchange  [J Addition
NAME NAME
STRECT ADDRESS STRELTADDRESS
CHY-SI-2IP oY ST 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.0??3)(0, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ali ather like empowerad

SIGNATUR

Daytme Phone 4



