FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000089040 Secretary of State

1. Entity Name 03-31-2005 90052 039 ***150.00

ALLIED FINANCIAL CORPORATION

Principal Place of Business Mailing Address .

2888 REMINGTON GREEN LANE 2888 REMINGTON GREEN LANE S T

STE. C STE. C

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

e s R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

59-3549510 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eg'gesql‘:?g;m’“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

MName
SHEFFIELD, FRANK E
906 THOMASVILLE ROAD Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32303

City ) FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. § am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigramre, yped of printed name of regisiered agen: and e i applicable (NOTE: fegistered Agenl signature required when reinstaling) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 11
TLE v 7 Delete e v ;ﬁ\change 7] Additicn
NAME NOLES, RICHARD S NAME Moles, Richod S
STREET ADDRESS | 2808 REMINGTON CIRGLE NORTH STE 100C sTReET A0DRESS | A QR Rermrnagion Gretn Lo, 3 &
C1RRR
ory-57-ZP | TALLAHASSEE, FL 32308 CITY-ST-2P Tailahass e, FL 32308
TITLE P i 1 pelete TIE "I Change ] Addition
NAME HARVELL, BRADLEY S HAME
STREET ADDRESS | 2888 REMINGTON GREEN LANE, STE. C STREET ADDRESS
Cy-sr-zp TALLAHASSEE, FL 32308 CiTy-ST-2IP
TME. - — | = - — _lDekete _ . TITLE ' . - - - - :I,Cﬂa"ge A: Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CrY-§7-2I9
TIFLE 1 Delete TIRLE - IChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2IP
TITLE 1 Delate TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
imE 1 Delete TITLE “lIcChange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certity that the 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 cath; that | am an officer ot director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

3&/?2/05 (é’ga).;aa- 7330

ylime Phone #

OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR




