R N
2005 FOR PROFIT CORFORATION

~ANNUAL REPORT (AR)

DOCUMENT # P03000021543 -

1, Entity Name
JOHN ALLISON, P.A.

Principal Place of Businass

208 LANCASTER ST
BOCA RATON FL 33487

Mailing Addrass

298 LANCASTER ST
BOCA RATON FL 33487

FILED
Mar 19, 2005 08:00 AM
Secretary of State

|

i

2. Principal Place of Business ___ 3. Mailing Address - T “l
Suite, Apt #, ete. - o Suite, Apt. #, etc, - B 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
34-1874727 Not Applicable
Zi Lt i it
P Country ap Ceuntry 5. Cetiificate of Status Desired | $8.75 aaditional
Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registerad Agent
o ) ~ | Name

ALLISON, JOHN
298 LANCASTER ST
BOCA RATON FL 33487

Straet Address (P.0. Box Number is Nol Acceptable}

Zip Code

Cit ' FL

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

SIGNATURE T A A - i == 22 — - - -
Sgrat & 'yDad g cnted name of registared agoent and kit f applicabks \NOTE Registared Ager gignaiura ‘ecuirad when gmetang) DATE

.
— —

FILE NOW!! FEE IS $150,00

After May 1, 2005 Fee Will He §550.00 - $5.00 ey se

9. Election Campaign Financing

Make Check Payable to Florida Depariment of State TrustFund Centribution [ Added 1o Fees
10. ~_  COFFICERS AND DIRECTORS .. 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T D - O Delete T [CJchange  [] Addilion
HAME ALLISON, JOHN v, LONOmA655 15

STRFFT ADDRESS | 298 LANCASTER ST STRECT ADDRESS (3/418/05-80015-004 150,00
cie-S1-21P BOCA RATON L 33487 CITY-Si-iip

TLE ] Gelete R [ Change ] Addition
NAME NAME

SIREET ADDRESS SIREETADORESS

CY-si-2Ip iy -Si- i

TIME [ pelete I'TLE [ Change [ Additlon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy- ST- 21 oY SI- 2P

TLE Oloeete  J wme O change [ Addition
NAME NAME

STREST ADDRESS SIREETADDRESS

Giry-§1- 2P Cy-ST- 1P

TI7LE - B C)oeles B oiur [Cchange [ Addition
NAME NAME

STREET AODRESS STREET ADBRESS

LY ST- 2P G- ST 2B

g [ Delete Lt [ change [ Additian
NAME HARE

S1REET ADDRESS STREET ADDRESS

COTY- $3-2p CITY-ST- 2P

12. | hareby csltiz that the information supplied with this ﬁling?ioqeé nat qualify far the exémbr:l-on stated in Section 119.0'7(-3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to executs this repor as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with al

SIGNATURE:

gther like empowered.

7 /45/05

Dats

fladma Phona #



