2005 FOR PROFIT CORPORATION ADT 13?5%5;) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000117093 ecretary of State
1. Entity Name 04-13-2005 90041 024 ***150.00
ALLEN PROPERTIES OF CENTRAIL FLORIDAINC.
Principal Place of Business - Mailing Adcress
PG BOX 137172 PO BOX 137172
CLERMONT, FL 3471 CLERMONT, FL 2471t
24M% 2413 " f s
s e RO R B
Sufle, Apt. &, efc. . Sulte. Apt. #, efc. 03222005  Chg-P CR2E034 (10/03)
Cily & State City & State 4 FelNumber Applied For
SS0871967% ' Not Applicable
Zp : Country ap Couniry 5. Certificate of Status Desired [ ?g;;?q Iﬁd':é"""a'
6. Nami and Address of Curant Registersd Agent 7. Name and Addreas of New Registerad Agent
- - e R . Name
"ALLEN, FRED ’ _ -
a50 WOODSONG WAY Street Adoress {P.O. Box Number is Not Acceplable)
CLERMONT, FL -34711
z41M
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.

SHSNATURE
'8, fyper ar prevsd narme of regestenead agent and tibe § appicabse, (NOTE: Regestered Agant sIgnature recquired when renstaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor .a,. 1, 2005 Foo will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O oelets TILE [lCrange  [] Agdition
NAME ALLEN, FRED NAME
STREET ADORESS | PO BOX 137172 STREET ADDRESS
o527 | CLERMONT, FL 34241 34T 3 CFY-ST-2P
TLE 33 Datete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP EITY-Si-2P
TME 3 Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ’ : --env-sr-ze - . _ )
TITLE O pelese TmE O change {7 Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP i
TRE [ belete TILE [ change ] Ageition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-2P CIFY-ST-2P
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CaY-st-ap CTY-ST-2P

12. | hereby certily that t
indicated on this ri
of the corporation ar,
changed, or on an

SIGNATURE: .[{/

riprmation supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i)( Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
2ive _ ustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

addzesA) with all ather like empowered.
'j& N Need Y- 0-0% 3SZ2 $3¢-7629

Dayteme Phone #




