2005 FOR PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR)

DOCUMENT # P03000152535 Apr 29,2005 08:00 AM
1, Entty Name Secretary of State
WADE L. ALLEN JR,, INC.
Principal Place of Business e ;a:ffng Address“
5410 PIPELINE RD, = 5410 PIPELINE RD.
PENSACOLA FL 32505 . PENSACOLA FL 32505
e owmwms——————— ||| RN
Suite, Apt, #, elc. = E— _Suite, Apt. #, etCT = — - 15t MOORE CR2E034 (10/‘04)
Ty &S =TT Cwss ' — ; , PiedF
ity & State ~ o ity & State B 4. FE| Numl?er-l 42"1613701 zgle;ﬁ:;bm
Zp Country ap Country 5. Cerfificate of Status Desired O gge'ggﬁ?sgm“aj
6. Name and Mdr;ss of Curreni; Ragi_s;red Agent . ; . ) 7. N'ar-no a‘;;i A’qd:oss o;f New Registerad Agont
Namae
é!{.‘i’ OE ﬁiF\'hElﬁﬁE LRSR Strest Address (P‘C. Box Nurmber is Not Acéeptabfe)
PENSACQLA FL 32505 At
RS FL ITzip' Cade

8, The above named antity submits this staterﬁ—en! for the purpose of changing its relgistered affice Aorireg:‘stered aééni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e g T
Signatura, typsd o prnted name of regrstered agard and itla ¥ appiicadle {NOTE Registered Agent signature raquirad when minstatng) DATE
et a? - . - .

FILE NOWIN FEEIS $15000 .
After May 1, 2005 Fee Will Be $550.00 |
iake Check Payabls to Florida Department of Stats

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addad fo Fees

t0. "~ OFFICERS AND DIRECTORS I Ki7 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS JN 11

e P 3 Delele TLE T [Jchange ] Additian
NAME ALLEN, WADE L JR. NAME

STREET ADDRESS | 5410 PIPELINE RD, STREET ADDRESS

Cry-S-me (PENSACOLAFLB328505 =~ ‘ | arv-sr-zp

T [ Detete THLE ] Change  [] Addition
NAVE NAME UDD{JDBS‘QE&SE

STREET ADDAESS STREET ADDRESS {14/29/05-20072-01 2 150.00

G- 5T-TiF L ..o oivestap

TiLe 3 Deiete ik Clchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP . = . _-§ ory-st-ap

TI1LE [ dejate TME O change [ Audition
RAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-$T-200 B GUF-ST-2F '

TiILE 1 Delete IiLE Cohange ) Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

CIy-st-2P o e A orvesraze

Te [ Detete HILE [ Ghange [ Addtien
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-ST- 2P L e _ [ corsiezp .

12. 1heraby certi{gl that the information supplied with this filing does not qualify for the exemplicn stated in Sectiars 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or directer
of the corporation or the recalver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Miﬁ@wy o "f/?xﬁ/ﬁﬁ' [Ge351554
. smuuunzmnrw:oonf .NTEDNAME DF?!MGOFHCFRD?UIHECTOR o o _{ ;‘D‘a[a__ - _Ra}zmeﬁma _

L e L P -




