2005

#on PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P98000020675

1. Entity Name
ALLEN SUPPLY,

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90195 001 ***317.50
INC.

Principal Place of Busin

443 S.E. WALLACE TERRACE

955 Mailing Address

PO BOX 12144

PORT SAINT LUCIE FL 34983 FORT PIERCE FL 34979
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
65-0820597 Not Applicable
Zip County Zip Country " . $8.75 additional
o 5. Certificate of Status Desired w Fee Required
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name -
i
I:Ig g %Bw&&%io%E%RACE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34983
City - FL Zip Cods

8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reg

stered agent:

SIGNATURE
Sigrature, typad o prnted name o 1egistered agent and title it epplicable [NOTE Regsterad Agent signature reguired when iesrstating) DATE
FILE NOW!! FEE IS $150.00 . o
o " 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payablg to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
HILE P O Delete T [CJchange [T Addition
RAME THORNBURG, CAROL C NAME
STREET ADDRESS | 443 SE WALLACE TERR STREET ADDRESS
CiTY-S1-2IP PT ST. LUCIE FL 34983 CITY-ST-7IP
TITLE VP O Delete HILE [ Change [ Addition
NAME THORNBURG, ALLEN NAME
STREET ADDRESS | 443 SE WALLACE TERR STREET ADDRESS
CITY-§1-21P PT ST. LUCIE FL 345983 CITY-ST-ZiP
JEE Y-V | S A 7 3 etein e [l chage [ Addition
NAME LEWIS, JAMES R NAME
STREET ADDRESS | 443 SE WALLACE TERR STAEET ADDRESS
CITY-ST-2IP PT ST. LUCIE FL 34983 CIY-ST-7iP
TTLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
THLE O pelste e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-7P
TITLE [ Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P

12. | hereby certify th
indicated on this r
of the corporation
changed, or on an|

SIGNATURE

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
port or supplemantal 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

i the receiver or rustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

atlachment with an address, with all other like empowered.

ATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICE Daytme Phone #




