_- FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT
'DOCUMENT # P96000036593 Secretary of State
03-21-2005 90114 028 ***150.00

1. Entity Name

JACKIE ALLEN, P A

Principal Place of Business Mailing Address ,

:13[2)}3 S OCEAN BLVD ;g}g S OCEAN BLVD | - 50023 172

DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US :

N b 2555 % meazn o RN R IR AR A
%ﬂnﬂlﬂl Suite, Apt. #, etc.

03162005 Chg-P CR2E034 (10703}

. w— ity & Siate ) ity & State - 4. FEI Number. Applied.For |,
:Qajmg each FL ])a?mij ch FL 65-0696507 Not Applcabia|
Zi p n Zy ount . i

F3447 R nBach 33 yds Bldeach i 5 Bl

) 6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registarad Agent
T T el B T e T e e
ALLEN, JACKIE Allen . Jackie
1213 S OCEAN BLVD Str dess (P.O. B wnber is Not A le) {‘{
3D/E .

DELRAY BEACH, FL 33483

“Delray Beackh FL | §59¢5

8. The above named entity submits this statement for the purpose of changing its registered office or registere&.&gent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

-~ NL , g
. FILE NOWI! FEE IS 51}_‘00‘ - 9. Election Campaign Financing ”o $5.00 May Be
- After May 1, 05 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
e L e o e )

i -

10. . OFFlcER’S’“AND_DIHECTons i Mo . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D - o, 1 Detete wTTE H/IBI) To.ck e LEdthange [ Action
NAME ALLEN, JACKIE : - NAME / -
STREETADDRESS | 1213 S OCEAN BLVD., #3D/E " STREET ADDAESS 49’4? Linco In -ROG.
CiTY-ST-ZP DELRAY BEACH, FL 33483 '7 GiTy-S5T-2IP j)e./l'gg BQM!'] E L 33 E'_L
me . [ [ Delete - e : ” e ™ [ Crange [ Addition |-
NAME RAME .
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P - -
Tine e [ pelere TME O crange [ Acdition
NAME RAME

elle v AN e = SRR L o e e R

Pl R e . < QCYisT-2p . - ~

i A P B B [ etete STILE o [ change [l Addition
NAME O . e e ;NAME . b .
STREET ADDRESS ioTEETADORESS | % ., )
CITY-ST- 2P CTY-§7-29 5
TITLE 3 Detete TLE [JChange ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS ¢
CITY-5T-2P CTY-57-2P
PILE T oetete e [ change ] Addition
NAME NAM!E
STREET ADDRESS : STREET ADDRESS
LIY-ST-29 “ CTY-ST-7F

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cerlify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

-~ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 4,1 if
~----changed, o on an attachmeniwilh 30 address, with all other like empowered. -~ 5'&}_ 65‘.5[_ 6 3

Ll ‘E?zc#:l: Allen _3/15sfos

NTED NANE OF SIGNING OFRICER OR DIRI

=

Daytrme Phone ¥




