2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2005 08:00 AM
DOCUMENT # P03000132042 | SR Secretary of State

1. Enfity Name
ALLEN LOUDEN MASONRY, INC

Principal Place of Business ﬂ?:ﬁng Address S
RT 9 BOX 2147 RT 9 BOX 2147 '
LAKE OTY, FL 32024 L“AKE QTY, KL 32024

LR

03252005 No Chg-F CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Pa=r— ‘ Rpoieata

20-0397647 Not Applicable
, ' . $8.75 avdiional
5. Certiicate of Status Desired O Fao Hequ[re -
6. Name and Address of Gurrent Registered Agent ) i R i i A S AN e

LOUDEN, ALLEN DO NOT WRITE
LAKE CITY, FL 32024 IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its regislered nf’rce or reglstered agent, ar baih, In the State of Florida, | am famillar with, and accept
the obfigations of registerad agent.

SIGNATURE . i _
Signature, typed or piinted name of regisiered agent and e If applcabile, (NOTE. Regisiered Agant sighaiure requirect when reingialing} RATE
- T
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [  Addedto Feas
10. CFFICERS AND DIRECTORS 1 o =
ITLE PVP i SR e e e s
NAME LOUDEN, ALLEN

STREET ADURESS | RT 9 BOX 2147 T _—_ o
CIry-$T-2iF LAKE CITY, FL 32024 U T T e L

e ST -
NAME LOUDEN, ALLEN
SIREET ADORESS | RT 9 BOX 2147

CTY-5T-2p LAKE CITY, FL 32024

Time
NAME

v DO NOT WRITE

e | IN THIS SPACE

NAME
STRELT ADURESS
Gy-sT-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-§T-2P

nTLE 2 . U o - o= T L
RAME

STREET ADDRESS
CIY-§T-21p

12. | hereby certify that the injarmation supplied with this filing does not gualify for the exemphun stated in Section 118. 07(3](') Forida Statutes. | further certify that the information
indicated on this reg;t or supplemental repart is true and accurate and that my signature shall have the sams legal effect as if made under oath: that [ am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this repor a5 required by Chapter 607, Florida Statutes, and that my name ap ears in Biock 10 or Block 11 if
changed, or en an attachment with an address, with 4li oth

SIGNATURE:

e empowered,

INTED NAME OF SIGNING OFFICER OR DIREGTOR ua-,rume Phona #




