2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) FILED

DOCUMENT # P03000070517 ST Jan 26, 2005 08:00 AM
1. Entiy Name - : Ny Secretary of State
BO ALLEN, P.A.
Principal Place of Business _ @Tifﬁing Address ’ : o }
ﬁg?ssOUTH LAKESIDEDR ﬁg??‘SOUTH LAKESIDE DR
LAKEWORTH FL 33480  _ LAKEWORTH FL 334}60
|
i e — [ iR
Suile, Apt. ¥ etc ‘__'ﬁ o - Sune. Apt # elc. 1st MOORE CR2E034 (10/04)
City & State o o City & State ) 4, FEINumber ) Applied For
_ B 7 61-1452767 Mat Applicable
Zip Country ap a Gouniry 5. Certificate of Status Desired gi'gggidémna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant -
: — = Name ” T ’
éé_é-ESI\CISLJBTOI"{ LAKESIDE DR #51 3 Street Address (P.O Box Number is Not ACOemable)
LAKEWORTH FL 33460 :
City S Zip Code

this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept

l. Z’-f"/o(

8. The aboverdamed
the abliggtions of 1

SIGNATURE

3 pratod nama of regrstared agent and tdle A apphcabie INGTD Registorad Agant sigrature tequired whan renstalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution ]  Added to Fees

10, i OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
(41 P [ detete ~ JiLE ) [ change [ Addition
NAME ALLEN, BO NAME
STRFFTADDRESS | 208 S LAKESIDE DR ) STRFFT ADDRESS
Ciry- sk 7P LAKE WORTH FL 33460 DY SI-2P
YT ) - Ol pslete ™ o [ change [ Addtlion
NAME HEME
. ) LORONN197721
STREEY ADDRESS “TRFHY ADORESS : - d
B s 01/22/05-R0023-613 158.75 |
i i - T [m T [Jchange [ Addition
NAME HaMF
STREET ADDRESS SLHFFY AQDRESS
Ciry-31-21P ATy -ST- 2P
THLE T Ooeies B e CJchange  [] Adefilon
NAME MAME
SEREFT ADDRESS QTRE[T ADBRESS
Y- ST 2R SNy ST TP
IVTLE o S T pejete nmne [ Change ~ [ Addition
NAME NAME
STREEY ADDRESS B SHREET ADGRESS
CiTy-57-72IP ) LIIY-ST- TP
i ' 1 Golate. mE ' T Clchange [ Additlon
MAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-81.2IP - A h CiTy-ST- 7

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(. Florida Satutes. | further certify that the information
ntalfeport is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
trusEp empowarad to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' | 'w/a( Sbl-34 -9947

Sl TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ) - - - L Dae ¥ Daytma Phopa 4

12. | hereby certify th
inticated on thisd'eport %
of the corporatign or thegr
changed, or onbn alt




