2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P93000035195 Secretary of State

1. Entity Name 03-21-2005 90106 042 ***150.00
PHIL ALLEN, INC.

Principal Place of Business Mailing Address

RT 1S(B:OX3117 RT 12(3:OX3117 t
LAKE CITY FL 32024 - LAKE CITY FL 32024 <

Us s . 50028759

U o T interteadne | IMIMNELNACANIRIR
\._u“e th #, etcg } Suiita, Apt. #, etc. 1st MOORE CR2E034 {10/04)

Clty& State th@ a[h,h F L_ % a&u TL 4. FEI Number 59-3191623 2:::221:)::;”9

Z| ’ .
° Countr] Cuntry §. Certificate of Status Desired (] $8.75 Additional
3 2.0 2 2.02 Fee Required
6. Name and Address of Currem Registerad Agent 7. Name and Address of New Registered Agent
Name

ALLEN, WILLARD E

2365 EMMA STREET Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32055 | G . Emmna. B Lo eg

City ’ Zip Code
FL | 235328
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed of prnled name of regisiersd agent and tille if apphcabla. {NOTE- Regsstered Agenl signalure required when rainsiaing) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES T6 OFFIGERS AND DIRECTORS IN 71

TILE PD O Detete TITLE [ Change ] Addition
NAME ALLEN, PHILLIP W NAME

STREET ADDRESS | RT 15 BOX 3117 _ STREET ADDRESS :_\f@ 2.8 C‘:{U ir widva hf

ov-si-ZP - [LAKE CITY FL eNY-51-7P alhe 0 -\u FL 20z d

TILE VPSD R 3 Delete TiLE [} Chanqe O addition
NAME ALLEN, KIM  °© NAME

STREETADDRESS {RT 15 BOX 3117 STREET ADDRESS 4% 2 8&5 &@b’ﬁ”u,clf& N
arv-si-zf [LAKE CITY FL Ciry-51-2P Lahe E,L'h,r FL 32024

TME [ Delete THLE | Cnange O Admnun
NAME e 713 A s—
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIrY-ST-2iP

e 3 Detete TITLE ’ [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7I7 CITY-§T- 2P

ILE O belete TITLE : [Jchangs [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

cny-sT-op Qry-ST-2P

TTE O pelete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee 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, wi 3] other like empowered.
SIGNATURE: %M %% ) » \hlm\pc\ BN 6)15\05 3%e |
T T SOpaTuRE iy Tvee on rRINTED NAME G

#ATURE TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytms ne #




