2004 FOR PROFIT CORPORATIO%&?%%P FILED
ANNUAL REPORT (AR) %%

DOCUMENT # 289010 Mar 02, 2004 08:00AM
1. Entiy Narme Secretary of State
ABBA INC
Principal Place of Business Mailing.AdtlireSS T
1920 S. QCEAN DR C/0 C. SCUDDER
1211 P.O. BOX 350035
E(S)HT LAUDERDALE FL 33318 FT. LAUDERDALE FL 33335
Sute, Apt. #, elc Suite, Apt, #, stc. MOORE CR2E034 (11/03)
City & Stals | Cuy&sate - 4. FEINumber Applied For
] 59-1154701 Mot Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ fi-gfquﬁf:;“""a’
6. Name and Address of Current Registered Agent o ! 7. Name and Address of New Registered Agent A L
Name
?SEJODSD Egi:KEEAbf\lNSE&ET 1211 Street Address {P.0. Box Number is Not Acceptable) 7 T .
FT LAUDERDALE FL 33316 : ' : =
City FL ! Zn C_o_éei

8. The sbove named entily submits this statement for the purpose of changing 45 registerad office or registered agent, or botty, in the State of Flonda. | am famifiar with, and accept
the obligatons of registered agent.

FIGNATURE e o S —_ i : N . I
- Sigrature, tvped o prinfed name of registersd apont and title # apoiicable {NOTE. Romsierad Agent! signalure reguired witen remsiatng) DATE
1 I [ - —
Aﬂmi-‘lEaN‘lo‘géll ’IZEE I?H?: 5:5(5,3 111 ' 9. Eiacton Campalgn Financing %$5.00 may 2o
er May 1, 28 wil be - - Trust Fund Contrbution. 0 AddedtoFees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete HILE ] Change [ Additicn
NAME SCUDDER,KENNETH R HAME
? M)
STREETADDRLSS | 1920 S OCEAN DR #1211 STREET ADDRESS 03 fgﬂf}gﬂgﬂ?gg?i -
Grv.sze  |FTLAUDERDALEFL33316 ry-51- 28 2/04-80033-020 150.00
TLE 2VST Cloelete ~ § vme Cichange [T Addition
MAME SCUDDER, CAROLYN K NAME
STREETADDRESS § 1920 5 QCEAN DR #1211 STREET ACORESS
amy-st-zF FT LAUDERDALEFL 33316 ] . gonse ] o
TME VP 1 petste TITLE D Change £ Addition
NAME SCUDDER,CARCL A NAME
STREETADDRESS | 1920 S, CCEAN DR. #1211 STREET ADDRESS
oY-ST-3F  (FT LAUDERDALE FL 33316 _f omvseae
TRE [ petete TE ) Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-Zif ) onvstae o
TLE 1 Delete WiE ] Change [ Addition
NEME HAME
STREET ADORESS STREFT ADBRESS
Ty -ST-ZP 7 o Gy -5T-2P ' s
ULE 3 Defete e Dichange [ Additidn
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP CITY-5T- 2P

12. { hareby ceriify that the information supplied with this filing toes not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my sighaiure shall have the same legal effect as if made under cath; that L am an officer or director
of the corporation of the recever or trusiee smpowerad 10 execute this report a5 required by Chapter 607, Fiorida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other fike empowered.

SIGNATURE: WKM VP C’.m*olpr-Sc.de\E\r; szfeh'é‘f}.(iﬂ)m‘ﬂﬁ

NATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER QRDIRECTOR  §;.% 0 _ ke € Daytime Priong #




