2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P95000054427

1. Entity Name

ALLISON DEVELOPMENT INC.

Secretary of State

02-24-2005 90037 049 ***150.00

Principal Place of Business

10611 SALTZMAN TERRACE
JACKSONVILLE FL 32225

Mailing Address

10611 SALTZMAN TERRACE
JACKSONVILLE FL 32225

2. Principal Place of Business 3 Malllng Address

2510 C

cecl (nanle FE-

M

Il

I

ll

i

Suite, Apt. #, etc.

MMS

Count[ C«.u’

Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State City 4. FEI Number Applied For
jgﬁ -ézlouwu V) [’ L 59-3323697 Not Applicable
Zip .Country ] $8.75 additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLISON, VIRGIL L
10611 SALTZMAN TERRACE
JACKSONVILLE FL 32225

Name -

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this state
the obligations of registered agent.

i

SIGNATURE'

1 for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratwe, typad or printad okt of regrsterad agent and litle if appiicable

{NOTE: Regrstered Agant signature required when rainstating)

DATE

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. (]

OFFICERS AND DIRECTCRS

M". ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TiTLE @Change [ Addition
NAME ALLISON, VIRGIL L. NAME
STREET ADDRESS | 10611 SALTZMAN TERRACE STREETADDRESS | AR5 1 &2 (_roolcec Caneale PG -
ory-s1-2P | JACKSONVILLE FL 32225 CITY-ST-2P Mmiddl e ‘O vAg i Tl 5510(01‘?
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-27 CIFY-ST1-2P ,
SHIE —— | — .- - O pelste- - - s — --- - — [ Change [ Acdition
NAME RAME
STREET ADEIRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE [T elete TITLE [J change [T Addition
HAME NAME
STREET ADDRESS STREE] ADDAESS
CITY-ST-71P CTY-31- 2P
THTLE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-ST-7P
TILE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-0P CITY-3T-2P

12. | hereby cerlify that the information supplied with thi
indicated on this report or supplemental repart i 154U
of the corporation or the receiver or trustee empow ed
changed, or on an attachment with an address,

SIGNATURE:

other like smpowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the infermation
ng accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

0"1/91!/03/ o425 18070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR

Date Daytima Phona 4




