2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000098802

1. Enlity Name

JOHN P. ALLEN AIRSPACE CONSULTANTS, INC.

Principal Place of Business _:;
290 MARSH LAKES DRIVE

-Mailing Address

290 MARSH LAKES DRIVE

FILED

May 02, 2005 08:00 AM
Secretary of State

FERNANDINA BEACH FL 32034 - FERMNANDINA BEACH FL 32034
]
Suife, Apt. #, etc. T I Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - - City & State 4. FEI Number Apphied For
59-3545857 Mot Applicable
Zp Country Ze Country J 5. Cerfificate of Status Desired O g‘?e'gg"':'i?:;mna'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T : - - Natne T )
légg‘ff&'AgélﬂYLi:KEs DRIVE Street Address.(P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034 e
City FL LZip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE s — — .
Signalure, typod or printed rames of regisirad agent afigife ¥ applicable

{NOTE Registarad Agert signelure requirod whor retmstaling) < DATE

FILE NOWN] FEE IS §150.60 —
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Depariment of Stale

8. Election Campaign Financing ~ $5.,00 may Be
Trust Fund Contribution. []  Added lo Fees

10. N QFFICERS AND DIRECTORS Nl KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

fne TO T o I Delets” iy ) . lchange [ Addition
Nt ALLEN, ALEXANDRA G Hame c J,Hgll gUn’Eéng

SIREIT ADERESS | PO BOX 58 STRECFADDRLSS 05737 "8 ﬁd"agl 150,80

CITY ST-21p FERNANDINA BEACH FL 32035 . CITY-S7- 7R

T FD o I Delete T - [Jchange [ Addition
MANE LOWE, MARY C W NAMF

STKEE 1 ADDRESS | 280 MARSH LAKES DRIVE SIREFT ADDRESS

CIYY-8T-21p FERNANDINA BEACH FL 32034 CITy-S7- 2P

nnE sD ' O Defste T [ change [ At -
RAME LOWE, CHRISTOPHER P B . HAME

STREFTADDRESS [ 200 MARSH LAKES DRIVE STREET ADDRESS

CIY-ST-2F | FERMANDINA BEAGH FL 32034 cv-st 7P

UILE ) - I Detete N e [ change  T1 Addita
NAME i NAME

SEREET ARDRESS STREET ADDRESS

Ty -ST-2IP CItY ST-2IP

TME - i O Delete F we [ Chiange 1] Adiities
NAME NAME

STREET ADDRESS — STREET ADDRESS

oy s1-4p GITY-S1-2p

T O pelete TITLE 3 change A
NAME KAME

GIRCET ADDRESS STRLEI ADDRESS

CiTY -ST-7IP CITY-51- 2

12, | hereby certify that the_informaticn supplied with This fiing does not qua?ify"fcz the exemption stated in Section 119.07 3)(), Florida Statutes. | further certify that the information
indicated on this repart or suppiementai repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
af the corparation cr the receiver or rustee empowered to execute this report as required by Chapter £07, Florida Statutes, and that my name appears in Black 10 or Block 11

changed, ar on an attachmant with

n address, with allother like empowered.,
Gy Y205

TY, OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

Byg-0 52

Diseytimo Phone #

SIGNATURE:




