» FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P99000060216 ecretary of State
. 04-15-2005 90105 024 ***150.00

1. Entity Name .o

JOANNE ALLEN, P.A,

Principal Place of Business Mailing Address o o .
307 TRUMAN AVENUE P.O. BOX 5223
2. Principal Place of Business 3. Mailing Address
202 Dwval ST
Suitg, Apt. ¥, etc. _ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stgte ) j City & State 4, FEI Number Applied For
/{J(%j LK//Z # f/ 65-0932741 Mot Applicable
% éé/ 0 Countr} N 74 Zip Country 5. Certificate of Status Desired [ fi-gesq ‘fi:‘g;“""a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- R - Name - B [
%STA[;!ESMAA}I\]EAN\}EPST , Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
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 familiar with, and accept
the obligations of registerad agent.

[l

SIGNATURE

Swgnatws, iypad o prnted name ¢ 1egistared agant and Like 1t appbcable {NOTE Regrstared Agont sigratura raquiad whan reinsiang) . DATE

8. Election Campaign Financing ~ $56.00 May Be
Trust Fund Contribution. [ Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PST [ pelete TITLE [ Change [ Addition
NAME ALLEN, JOANNE NAME -
STREET ADDRESS | 307 TRUMAN AVE., STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-ST-7IP
TITLE 1 Delete TITLE [Jchangs  [] Additien
MNAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

T - o CF Deiete e T T T T T [Change - Addition

NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5I-2IP orY-ST-27IP
1ITLE [ oelete HITLE [J Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- <1 2P CITY-3T-7P M
TITLE [ oelste TITLE N {7 change [ Addition
NAME NAME
STRECT ADDRESS | . ' STREET AUDRESS
CY-ST-2P ° CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recg pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpé ih an address, with all other like empowered,

At

SIGNATURE: JZ&M%/% /’Zé ’ 05 F05 998 T

Davirna Phone #

/ st ATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR



