2005 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT May 05, 2005 8:00 am

DOCUMENT # P04000059832 Secretar y of State
1. Entity Name 05-05-2005 90120 001 ***&600.00
MISS ALLENA, INC.
Principal Place of Business Mailing Address
4600 124 STW P.0. BOX 276 g6010ad 4
CORTEZ, FL 34215 CORTEZ, FL 34215
?
2. Principal Place of Business 3. Mailing Address ‘ llH ||] 'Im Ill" Ilm IIm mll Il;l' Iﬂu llm |I]|I Iﬂll HIIIII H M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E0QM (10/03)
City & State City & State 4. FE|Number Applied For
ﬁlﬂb“lq??l{? l Not Applicable
Zip Country Zp Courutry 5. Certificate of Status Desired O ?gﬁ'g‘g‘l‘;ﬁgﬂmona’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BELL, KAREN L
12003 45 AVE W Street Address (P.O. Box Number is Not Acceptable)
CORTEZ, FL. 34215
City FL ’ Zip Code

8. The above named enlity submits 1his staternent for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siprature, typed or printed nama of registared agent and Lite if applicatie. [NOTE: Registered Agent signatire roquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE [ Delete me g (I cnange  [RPaddition
NAME RANE rools  Blenhart il
STREET ADDRESS smaaooeess | P.O. Box' 27 _
Y- ST-7P CITY-ST-2P Corvez, FL 3424 g
TILE [ pelete TITLE v [J Change p Addition
NAME NAME Bell Calvin £
STREET ADDRESS STREET ADDRESS | 13, &, b 2 s
CITY-57-2P CITY-ST-2P Cdf¥e— z ! L 3d 216
THTLE O petete TLE ' O change ] Addition
NAME KAME . .
STREET ADDRESS STREET ADDRESS yi
{ITY-ST-BP CITY-5T-7P ’ )
TILE O pelete TIMEE [ Change [ Adéition
NAME RAME i
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZP €MTY-57-2P .
TOLE [ Delete TITLE ot D change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS o
ary-ST- 19 CITY-ST-2P
TImE O paete T o Octhange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-§T-TP o omy-stze

12. | hereby certify that the information supplied with this filin g does not quatify for the exemption:stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated an this repon of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to execute this repart 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, wnth all other like empowered.

SIGNATURE: GJM W Y - ?.C\ ~0S AU a4

SIGNATURE AND TYPED OR OR IMRECTOR Caytma Phone #




