2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18, 2005 8:00 am

Secretary of State
DOCUMENT # P98000035007
1. Entity Name 01-18-2005 90030 007 ***150.00
ALLARD INVESTMENT REALTY, INC.
Principal Place of Business Mailing Address
695 CENTRAL AVE,, STE. #207 695 CENTRAL AVE, STE. #T0R =2 & /7~ 40001459
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL. 33701
TS R AVETA W WO IO
Suite, Apt. #, etc. Suite, Apt, #, etc, 01042005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
59-3503741 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desiced [ fg';’g:i:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
- e e e oo Name e
ERIK ALLARD . . - e T
695 CENTRAL AVE., STE. #ma')o7 Street Address (P.0. Box Number is Mot Acceptable)
ST. PETERSBURG, FL 33701
City FL Zip Code

8. The above narned entity 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 registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and ttle il applicabla_ tNOTE_ Registered Agent signalure required when reinstating} DATE
'FILE NOWI!! FEE IS $450.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete TITE [J Change [ Addition
NAME ALLARD, ERIK W NAME
STREET ADDRESS | 695 CENTRAL AVE, STE. ToR, =2 7~ STREET ADDRESS
CiTy-ST-20P ST. PETERSBURG, FL 337013862 CITY-§T-21P
TITLE bS] O pelete TITLE [ Change [ Addition
NAME ALLARD, WILLIAM E NAME
STREET A00RESS | 695 GENTRAL AVE. STE. NZ a2 7 $TREET ADDRESS
CiTY-S1-2IP SAINT PETERSBURG, FL 337013662 CiTY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS e ot - o © 0l STREEY ALDRESS i . - -
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TMLE (O change [ Addition
KAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-5T-1IP
TILE [ Delete e O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-71P ' CITY-ST-21P
TITLE . [ Delete TITLE [ Change ] Adgition
NaME ’ : NAME
STREET ADDRESS , o STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0753)(1)' Florida Statutes. | further certify that the information
indicated cn 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 corparation or the receiver or trustea empowered to execute this report £s required by Chapter 607, Fiorida Statules; and that my name appsars in Block 10 or Block 11 if

changed, ar on an attachment with an agldress, with all other like empower,
SIGNATURE: A ///i%wf 72 2-85¥-[om

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #




