2005 FOR PROFIT CORPORATION

DOCUMENT # P94000044311

ANNUAL REPORT

1. Entity Nama
ALLIED AFFILIATES, INC.

Principal Place of Business

2200 WINDSONG CT.
SAFETY HARBOR, FL 34695

— s v o LT S TVTRT Rt |- -
Mailing Address
2200 WINDSONG CT.

SAFETY HARBOR, FL 34695
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FILED
~~Aug 17, 2005 08:00 AM
Secretary of State
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No Chg-P CR2E034 {10/03)

4. FEI Number

59-3249279 ’ Not Applicable
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Foa Required

FTRITT

TINER, WILLIAM L JR
2200 WINDSONG CT.
SAFETY HARBOR, FL 34695
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FILE NOW!!l FEE IS $550.00
Due by September 7, 2005
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9. Elaction Campaign Finansing

Trust Fund Contriution,

$5.00 May Be
0O  Addedto Fees
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10.

___ OFFICERS AND DIRECTORS

NAME
STREEY ADDAESS
GITy-51-TP

PD

TINER, ANN M

2200 WIND SONG CQURT
SAFETY HARBOR, Fl. 34685 _
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NAME
STREET ADDAESS
CITY-5T-2P
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TINER, WILLIAM L JR

2200 WIND SONG COURT
SAFETY HARBOR, FL._34695
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STREET ADCRESS
CITY-ST-2IP
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CiTY-S1-7P
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