2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000053837

1. Entity Name

ALLYN MAIX AND ASSOCIATES, INC.

Prinipal Place of Business
11355 POND VIEW DRIVE.

D - 202
WSELLINGTON FL 33414
U

7Ma|'ﬁn Address
l1:)1 338 POND VIEW DRIVE
WELLINGTON FL 33412-4

2. Principal Place of Business

3. Mailing Address

FILED

Apr 28,2005 08:00 AM

Secretary of State

i | AR 0

Suite, Apt #, etc. Suite, Apt. #, efc. st MODRE CR2E034 (10/04)
Ciy & State Chty & State 4. FEI Number | |Applied For
65-0427132 - i
| |Not Apptic,
ap Couniry zp Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Addrass of Current Registerad Agent = 7. Name and Address of New Registered Agent 7~ -
e e e e

h{i{%lgé gLOL[\TDN \?IEW DRIVE Street Address (P.Q. Box Number is Not Acceptable)
D-202 L
MIAMI FL 33414

o FLV: | Zip Code

City

8. The above named ently submits this statement for the purpose of changing its registered office o registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations o%ﬂdag/ei/ b‘ Z .
SIGNATURE z

Sigratua, typed opfinnted name ot registerad agent and W appicabls

{NOTE. Ragislerec Agent sigaatuie requied when reinstaling) DATE

"FILE NOW!!! FEE IS $150.00

9. Election C i i i
After May 1, 2005 Feo Will Be $550.00 Election Campaign Financing ~ $5.00 May Be

" Trust Fund Contribution. Added to Fees
Make Check Payable to Flotida Department of State =

10. CFFICERS AND DIRECTORS 1. ADDITICHS/CHANGES TO OFFICERS AND DIRECTORS IN (1. ..
TILE D T pelete (L [J Change [ Addition
N MAIX, ALLYN § NN WOTI003384 31 _

SIREET ADORESS | 11355 POND VIEW DRIVE, D-202 STREET ADDRESS D4/ 28/ 05~B0033-018 150.00

oY -SI-2IP WELLINGTON FL 33414 THY-SE- /P

THLE [ pelete nie O Change L] A
NAME NAME

STREET ADDRESS SIRTET ACDRESS

CITY-ST- 2P CIY-§i- 7IF

TILE i 3 Delete T " Dlchange [ Addition
NAME SAME

STREET ADDRESS SIREET ADDRESS

CHTY-ST- 2P CIY-S1-2F

fhiet O Delete THLE T

NAME HME

SIREET ADDRESS SIRLET ADDRESS

CITY-S1- 2P Y ST HP

TE 1 Delete TILE ] Change [ Adewie-
NAME KAME

STREET ADDHESS SIREET ADDRESS

CITY-ST- 7P CHTY- ST 2IF

HTLE ) Delete Nk ) Cchange O At -
NAME NAME

SIREL ADDRESS SIRELT ADDRESS

CITY- SE-P CIY-§1- 2P

12. | hereby certify that the information supplied with this ﬁlringrdoésinoi qﬁemf'ﬁr the exemption stated In Section 119.07(3)(i}, Florida Statu-tes. | further certify that the information
indicated on this report or supplemental report is true and, accurate and that my signature shall have the same legai effect as if made under ¢ath, that | am an officer or director
of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Bleck 11 if

changed, or on an attachment with an addressy with all otz empowered_\
: — .
SIGNATURE: Y285 $¢1 -T89-0
Oate Daylme Phone #

SIGNATURE AND TYPED OR FHIP#ED NAME OF SIGNING OFFICFﬁ OR DIRECTOR



