FILED

Apr 15, 2005 8:00 am
2005 FOR EROEIT CQRRORATION ceretary of State

of¢ e of¢
DOCUMENT # P04000138895 04-15-2005 90057 002 150.00
1. Entity Name
ALLEN CONSULTING GROUP, iNC.
Principal Place of Business Mailing Address
717 EAST QAK STREET 717 EAST OAK STREET
KISSIMMEE, FL 34744 S KISSIMMEE, FL 34744 US
S s DR R A ER
S-uile. Apt. #, etc. , - Suile,.Apt. # etc. , 02022005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
20-1715663 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired d g'li lﬁg:é%"a‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, FRED L Harry J. Swart
717 EAST OAK STREET . Street Addrass (P.0. Box Number is Nol Acceptable)
KISSIMMEE, FL 34744
Cily FL ! Zip Code

T YAY

SIGNATURE

Mtyped o printad nama of reg-sterad agent and tille if applicabls. (NOTE: Registerad Agent signature raguired when reinstelng) . DATE

T FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICEHS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD : L1 Delete TINE . [ Ghange  [§ Acdition
NAME ALLEN, FRED L NAME
STREET ADDRESS | 1050 SKIVIEW DRIVE #401 STREET ADDRESS
CITY-5T-2P GATLINBURG, TN 37738 eITY-si-2P
TITLE : [ Detete TILE 3 change  [J Addition
RAME NAME
STREETADORESS | . __ . e e e - | s oosess | _ o o o
CITy-S7-2IP CITY-§T-2IF
TILE ] Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THE O Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LiTY-si-ap
TILE (J elae . me (J Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CY-ST-7IP CITY-5I-ZP
TILE O pelete TIME [ Change {7 Addition
NAME HAME oo N T
STREET ADDRESS STREET ADORESS
CRY-ST-2F CITY-57-21P R

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I arn an officer or director
of the corporalion or the recaiver of frustee sm red {0 exacute 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 gddres alhother like empoweraed.

SIGNATURE: g (‘{m— 13-0€

SIGNATURE ART YYPED ORPRINTED SIGNING OFFICER OR DIRECTOR

Dayhma Phons #




