2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 31, 2005 08:00 AM
DOCUMENT # P98000105090 | TR Secretary of State

1. Entity Mama
ALLAN K, HOROWITZ & ASSOCIATES, INC.

Principal Place of Busingss | Mailing Address o _
380 SOUTH STATE RD. 434, STE 1004-297 380 SOUTH STATE RD. 434, STE 1004-297
ALTAMONTE SPRINGS, FL 32714 SUITE 145

ALTAMONTE SPRINGS, FL 32714

LT AT

03092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py TR

59-3647076 Mot Applicable
; . $8.75 additionai
8, Cedificale of Status Desired O Fes Required

6. Name and Address ol Current Registerad Agent

HOROWITZ, ALLAN K
380 SOUTH STATE RD. 434, STE 1004-297 DO NOT WR'TE

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits this staiemeant for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent N .

SIGNATURE - —_—
Signature, Iyped of prniad N ol regislerad agan and title d applicable (NOTE Registerad Agant sigrbture recuired wran reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS T
URE PDS
NAME HOROWITZ, ALLAN K

STREET ADDRESS | 380 SQUTH STATE RD. 434, STE 1004-257
GITY -51-21P ALTAMONTE SPRINGS, FL 32714

onoDo2aiTes - .

§ITLE

NAME

STREET ADORESS
Cry-sT-2Ip

H 03,31 /05-8001 7-012° 150, 00

e
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CINY-ST-2P

TITLE

NAME

STREET ADDRESS
cy.sT.2e

TILE
NAME

STREET ADDRESS
GTy-§T1-2P

12. 1 heraby ceitily that the information supplied with this filing doas not Gualify for the exemption stated in Section 119.07{3)()), Figrida Statutes. ! further certity that ihe information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal affect as if made under cath, that | am an officar or director
of the corproration or the receiver,& ustee empowered ecide this report 8s raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changaed, or on an attachment whths an agfiress, with all gthey like empowere
SIGNATURE: _% 3119/03' 4] So4 1099

SIGHATURE AND TYPED OR FRINTED NAME OF $IGHING OFFICER OR DIRECTOR Cale Dayime Phone #




