2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Jan 10, 2005 8:00 am

DOCUMENT # P03000113430 Secretary of State
1. Entity Name
ALLWAC MANAGEMENT COMPANY, INC. 01-10-2005 90019 023 ***150.00
Principal Place of Business Mailing Address -
1713 MAHON DR 1713 MAHON DR
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 5 ﬂ 0 01 1 ﬂ 3
e s g VRO ACE A
1713 MAHAN DR 1713 MAHAN DR
Suite, Apt. #, etc. Suite, Apt. #, el 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0344080 ’ Not Applicable
Zip Couatry 2 Country 5. Certificate of Status Dasired [} ?i'ggl 3?:;““”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOREN, EDWARD F
100 N TAMPA ST, STE 4100 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL Zip Code

8. The above named entity submits this statemant for the purposa of ehanging its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registersd agant and fitle ¥ applicabie (NGTE. Repisterad Agenl signalure fequirad when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets THILE ] Kl change [ Adcition
NAME REED, SUMNER A ) ' NAME ’ . e
STREET ADDRESS | 1713 MAHON DR . smeeranoness | 1713 MAHAN DR '
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-2IP
HLE D T (1 Delete TILE [ change [ Addilion
NAME ALLEN, PACE A SR NAME
STREET ADDRESS | 2214 THOMASVILLE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2P
TIFLE D O Cetete mi O cChenge [ Addition
NAME "ALLEN, DONNA NAME B T -
STREET ADDRESS | 21500 FRONT BEACH RD STREET ADORESS
GITY-ST-2IP PANAMA CITY BEACH, FL 32413 CITY-ST-21P
TITLE O petete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP ' CITY-ST-21P
WILE 7 Defete TME I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-5T-21P CITY-ST-2IP
TITLE O Detete TTLE ’ O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP

12. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supp nial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiyér gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atiachme th an address, with all other like empowered.

SIGNATURE;. e — {/7// J// Bxe P FT T

SIGNATURE AND TYPED OFf orENTED 'NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Oaylime Phone &

A




