2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000043437 Feb 07,2005 08:00 AM
- Secretary of State

1. Entity Name
ALLERTON, INC.

- k]
-

Principal Place of Business 'r\Haiﬁng Addrass

294 E EAU GALLIE BLVYD 905 M HARBCR CITY BLVD
INDIAN HARBOUR BEACH FL 32937 MELBOURNE FL, 32837

Suite, Apt. #, etc. o ) Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04) :

City & State — -] CyaStae T 4. FEl Number Applied Far

59-3317154 Not Applicable
Zip Country e Cauniry 5. Cerfificate of Status Dasired d $8'75 Mdt‘lianaj
Fee Required
6. Namo and Addraess of Current Ragistered Agent _ T 7. Hame and Address of New Registered Agent

Name

éé-j;EEREELT ’GJGﬁuEEI%GgLVD Streat Address (P.O, Box Nurmber is Not Acceptable)

INDIAN HARBOUR BEACH FL 32937

Cry ’ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or reglstered agent, or both, In the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — ——— — —e — —
4 Sqrature, typed o prifted narhe of regisiened agent and titie if gppheabio NOTE Registarsd Agent signature rsquired whon rewstang) ’ DATE
FILE NOW!!! FEE IS $150.00 8. Election Carnpalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of Siate
10, —  OFFICERS AND BIRECTORS . I EER ARDITIONS /{CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE FD - o - 7h|_:| Delele s bwgggggﬁ—?ag ] Change [ Addition
A ALLERTON, GEORGE N 02/ 05-50d 9-02% 150,00
SERECY ADDRESS (284 E EALU GALLIE BLVD . SIREET ADIRESS
CIFY-ST- 2P INDIAN HARBOUR BEACH FL 32937 CiTY-5T- 7P
i 5D - B O pelete [ e o [T change {3 Acdition
NANE ALLERTON, KARLA i NAME
STREET ADDRESS {294 E EAU GALLIE BLVD . STRECT ADDRESS
iy §1-21p INCIAN HARBOUR BEACH FL 32937 ouy-81- 20
TITLE ) [ vejete R BT [IChange ] Addition
NAME RAME
STREET ATNIRESS STREEF ADDRESS
Ciry-ST 21 oIY-S1-2P
Lk - - [ petete TITIE ] Change  [] Additlon
HAME NAME
CIRLEY ADDRESS - SIREET ADDRESS
CIFY-S§7-2p CH Y51 2F
T - T Delete THiF ) O change [T Addlilion
NAME NAME
SIRLET ADDRESS SIREL ADDRESS
Gite-51-ap CITY-Si-2F
T - O Deleleﬁ N e [ change [ Addition
NAME NAE
STREET ADDRLSS STHEET ADIIRESS
oy s1ar CITY 817

12. | heraby certi‘fz_lhat the information supplied with this filing does not qualify for the exemptien stated in Section 119.07({3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporaton or the racelver oy trustee empowerad 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, pith all other like empowered,

SIGNATURE:

£ N
T MGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytme Phone §




