2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
" Feb 11, 2005 08:00 AM

DOCUMENT # P99000027539

1. Entity Name
ALLAN ELECTRONICS CORFORATION OF CENTRAL FL.

Secretary of State

Principal Place ot Buslnesst

16493 RUNWAY DR
BROOKSVILLE, FL 34604,

—”ﬁailing At_:idress

16453 RUNWAY DR
BROOKSVILLE, FL 34604

§

AN TARAB ALY

01202005 No Chg-P CRZ2ED34 (10/03)
4, FE!Number Applied For
59-3565260 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

NELSON, HENRY A
16493 RUNWAY DR
BROOKSVILLE, FL 34604

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpase of changing its regislered office of tegisiared agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligatians of registered agent.

SIGNATURE ——— —
Signature, typed o grinted nara of ragistered #gent ad litke f #opilcanle,

[NDTE Regislersd Agen; lignalurs raguired when refngtatingl

DATE

8. Election Campaign Financing

EE .
FILE Nowlll F 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

O

$5.00 May Be
Added to Feas

—

10. ___ OFFICERSAND DIRECTORS

TIE P

RAME NELSON, HENRY A

STREET ADDRESS 14034 SULLIVAN ST - -
CirY-57-21P SPRING HILL, FL 34609

T

NAME

STREET ADDRESS
Ciry-51-2P

......

STREET ADORESS
CITY.87-2P

TME

HAME

STREET ADDRESS
cry-ST.21P

e

NAME

STREET ADGRESS
CiTY-S5T- 2P

TirLE

NaME

STREET ADDRESS
CITY-ST-2P

R 24517
e/ R-a0002-0r 1 15000

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the infermation supplied with this filing does not quaﬁfy for the axerﬁ}jtion stated in Section 1 19.07{3)'(3,‘Fiorida Statutes. | further cartify that the information
?plamema report is true and accurate and that my signature shall have the same legal o i r
of the carporation or the receiver or trustee smpowerad o executs this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or sy

changed, or on an attachmant with an addresd, with ali ather like empowerad.

i
H

AV

SIGNATURE:

;%Nz;r A ML%'/}‘J

fect ag if made under vath; that | am an officer or director

/005" 230

TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daylime Phors #




