2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000040330 Mar 07, 2005 08:00 AM
1. Eniity Narne Secretary of State
ALLESPI, INC.
Principal Place of Busines-s ,: . . . ) - B —_l':"lailing Addr‘es;s -
504 SHADOW GRQVE COURT 504 SHADOW GROVE COURT
LUTZ FL 33549 LUTZ FL 33549
i i i L
sUite, Apt #. etc. ) = Suite, ADI.‘ #. E‘t‘C> = 1st MODORE CR2E034 (10[04)
Cily & State — Chy & State 4. FE! Number Applied For
_ e e 3 45_9‘35092:!’2 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ ?i_;fqa?:‘;ﬁonai
6, Name and Address of Current Regisiored Agent . _ :i . 7. Name and Addrass OTNEW Registarsd Agent
Mame
nglggkgbﬁgggyé CT Street Address (P.O. Box Numbrer is Not Acceptabie) N -
LUTZ FL 335489 -
City - F L Zip Co&e

8. Tha above named entity submits this statement for the purpese of changing IIS fegistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — L

Sgnalure, ypoed o pNMIET name of regrstersd agenl and bie i anplcatic {NQTE. Regiclered Agent signature raquired when jemnstaling) DATL

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [0 AddedicFees

0 e OFFICERS AND DIREGTORS R ZDDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PTD O Delete TiNLE [Jchange  [C] Addition
NAME ESPINOLA, KENNETH E o RAM

SIREET AUDRESS | 504 SHADOW GROVE COURT STHIE | ANDRESS UDloDO2S 3686

ciesl-zp [LUTZ FL 33549 o P vstze 05/07/05~20045-002 150.00

WILE SvD [ Delete e [J Change 7 Addition_
NAME ESPINQLA, SHARON A ) HAME

STRECT ADDRESS ) 504 SHADOW GROVE COURT SINEHT ADDRESS

oiv-st-zF |LUTZ FL 33549 ) ) s o
UIEE O Delete i [ cChange [ Adttticr
NAME NAME

SIACET ADORESS STRIET ADDRESS

Chy.§1-2p . L avsie

HILE O pelete T [ Change [ Addition
NAME NAME

SIHLEL AODRESS STREFT ADDRFSS

CITY-SF-2IP N L J omvesiooe

g O Delete it [CJChange [ Addition
NAME NAME

STRFLT AUDRCSS STREF ACDRESR

ohir-51-2p » B RN '

ik O pelete i [ change [ Addiban
NAME NAME

SIRLET ADDRESS T - SIREE T ADGRESS

CHY-5T-21P CITY-S1. 2P

12. | hereby cam‘% that the nformadon supplied with this ling does not quality for the exemprion siated in Section 11 O7{3)(i), Florida Statutes. | further cerbly that the information
indicated on this report or supplemental report 1s frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the recelver or trustse empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block {0 or Black i1
changed, or an an attachment with an address, with.all other like eered,

SIGNATURE:

4 [\ En
HI ED NAME OF SIGNING OFFICER OR DIRECTOR




