2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P92000011676

1. Entity Name
ALLEN-HANSON, INC.

Secretary of State

(03-18-2005 90079 022 ***150.00

Principal Place of Business Mailing Address.
6 BELLEVIEW BLVD PO BOX 4358
#803 CLEARWATER, A. 33758

CLEARWATER, FL 33756 US

s . 50028079

R 0 X AR

2. Principal Place of Business 3. Eﬂiu Address . v
éa, eva By~ a3
Suite, Apt. #, etc. Sutte, Apl. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Apptied For
LERRLATER  FC 59-3156475 Not Applicable
Zip Country Zip Country - . $8_75 Additionat
33 7 SL P -.T: 5. Certificate of Status Desired (W] Fee Roquirsd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name

———— .

HANSON; DORISE- -~ -
6 BELLEVIEW BLVD.

# 803

CLEARWATER, FL 33756

—_——— —_— . A= P Jp—

Sweel Addiress (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entily submits this statement for the purpase of changing ils registered office or registered agent, or both, i the State of Forida. | am familiar with, and accept

the obligations of registered agent.

Mar 18, 2005 8:00 am

SIGNATURE
Signature, lypoed o printed name of regislered agent and Lie ¥ appicable. (NOTE: AQan! &gr B vhedn -+l DATE
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS H. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete HILE _ O Change [ Axdition
HAME ALLEN, THOMAS E NAME
STREEF ADDRESS | 1623 NEBRASKA AVE. STREET ADDRESS
OnyY-ST-2¢ PALM HARBOR, FL 34683 Cuy-si-np
TimE D 1 Detete TLE [Jchange [ Addition
HAME HANSON, DORIS E NAME
STREET AoOResS | 6 BELLEVIEW BLVD., #803 STREET ADDRESS
Iy -S1- 2P CLEARWATER, FL 33756 £ay-S1-oF
e ¢ ' O ok THE Ccharge [} Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY- ST-2p CHY-ST1-7P v
e {7 Delete THE ' ’ Ol Change [JAdditien |
HAME HAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2P CINY-51-7iP _
THLE ' O petete TME [JChange  [7] Addilion
NAME “NAME
STREET ADDRESS STREET ADDFESS
CiTY-S1-2P CAY-$T1-3P )
TIRE O petete TME {crange {7 Aadttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-SI-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cestify that the intormation
_indicated on this report of supplemental report is ifue and accurate and that my signature shall have the same legal elfect as it made under oath; thal I am an officer or director
of the corporation or the receiver of trustee empowered (o 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 fike empowesed.
SIGNATUREW Dep(s /-./AA/Jo n

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

3/#‘/05” 727-446(-5/35—

Daytme Phone #




