FILED
Jan 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

01-26-2005 90029 050 ***150.00

DOCUMENT # P95000083920

1. Entity Name
C. STEPHEN ALLEN, P.A.

Principal Place of Business Mailing Address

823 SOUTH BOULEVARD
TAMPA, FL 33606

4830 W KENNEDY BLVD
SUITE 335
TAMPA, FL 33609  US

20007001 |

2. Principal Place of Business

3. Mailing Address

RO CA O A

3606 Swann Ave.

Suite, Apt. #, ete, Suite, Apt. #, etc.

01232005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
Tampa, Florida 59-3353818 Not Applicable
Zip Country Zip Country . ; $8.75 additional
] ‘ . 133609-4518 5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ALLEN, C. STEPHEN ESQ.

4830 W KENNEDY BLVD
SUITE 335

Sireet Address (P.0. Box Number is Not Acceptable)
606 Swann_3Ave

TAMPA, FL 33609

. [

C% rampa FL |3Z 3669

8. The above named entit §ub[nifst is stateghent for the parpose pf changing its registered
the obligations of regi ?e? . ////J
SIGNATURE / LT Zlbc A A

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

'C)éu23 'R

{NOTE: Rofjistered Agent signature required when rainstating)

.
L
Snnatum.Wunla'n na"ygol?ggistered agent 3hd ttte it applicabla.
‘ /

FILE NOW!!I FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Funé Contribution.

9. Election Campaign Financing

$5.00 May Be
Added ta Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete TME &0 change [ Addition
MAME ALLEN, C. STEPHEN NAME

STREET ADDRESS | 4830 WEST KENNEDY BLVD. SUITE 335 sreerannress | 3606 Swann Ave,

civ-st-zp | TAMPA, FL 33609 cr-si-zp - |Tampa, FL. 33609-4518

TITLE ] Delete THILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE 1 Delete TITLE [ Change [ Acddition
MAME oo . = —_— HAME - .- - - -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O pelele TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cuY-SI-7P . CHTY-ST-1P

TME [ Delete TITLE [ Change [T Addilion
NAME NAME

STREET ADDHESS STREET ADDRESS

CAY-ST-7P CITY-5T-ZP

TILE [ Delete TmE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ciry-s1-2p , CITY-51-2IP

12. | hereby certify that the information supplied with this fl!ing does not qua}wg for the 'exemption sjted in Section |1 19.([)7&3)(3), Florida Statutes. | further certify that the infarmation
al

indicated an this report or supplemental report is true an

accurate andAdhat my gignatur
of the corporalion or the receivar or trustee empowered to execulte thi crt ag'reglired byChaptar 807
changed, or en an altachment with an address, with all other like emgbyjered.
STEPHEN ALLEN ¥/ / k/&‘/

SIGNATURE: ©* s

e shall have the sg

egalieffact as if made under oath: that | am an officer or diractor
7511 as; and that my name appears in Block 10 or Block 11 if

01/23/05 813-286-4141

SIGNATURE AND TYPED O PRINTED HAME OF snfmma @{Enﬂnﬁﬁzcﬁn
4

/

{
[ Oate

Daytime Phona &

(/ /



