2004 FOR PROFIT CORPORATION

___APINUAL _REPORT-(AR)

FILED

Feb 04, 2004 8:00 am —

DOCUMENT # 463220

1. Entity Name
EMMETT ABDONEY, P.A.

Secretary of State

02-04-2004 90061 020 ***150.00

Principal Place of Business

601 E TWIGGS STREET
100

TAMPA FL 33602

us .

Mailing Address

601 E TWIGGS STREET
100

TAMPA FL 33602

us

Jyuvy

3. Mailing Address

2. Principal Place o
8506 W. Ll ﬁéf 250l ML

’:P!&H‘Ci’

A

{l!

Suite, Apt. #, ete.

Sulle. Apt. #, eic. MOORE CR2E034 (11/03)
jty & State State 4. FE! Number Applied For
[Qimpe L mpm FL 59-1552696 e

Country

3‘3(51;1‘7 33&700\

Country

S

' i .
5. Certificate of Status Desired Fee Required

O $8 75 Additional

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

ABDONEY EMMETT

601 E TWIGGS STE 100 2& 06 W. P ot st

TAMPA FL 33602 "]ﬁm,u}; a v 32 Bbdi

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. 1am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prmted name af registered agent and titls i appiicable.

(NOTE: Regstered Agent signature required when reinstating)

DATE

9. Election Campaign l—;lnancing
Trust Fund Contritution,

$5.00 mayBs
Added to Fees

OFFICERS AND DIRECTORS

1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D O ceste TILE Gchasge [ Addilion
NAME ABDONEY, EMMETT NAME )
STREET AUDRESS | 601 E TWIGGS ST STREET ADDRESS | A&l W - Plat =
CRY-ST-2¢ | TAMPA FL 33502 CTY-ST-ZP Tarpa FL 32009
TITE PT ‘ [ celete TILE ' [JChange 7] Addition
NAME ABDONEY, EMMETT NAME
STREET ADDRESS | 601 E TWIGGS ST STE 100 STREET ADORESS | .. .= 95 e W. Plett St
Grv-sr-zk | TAMPA FL 33602 CiTY-5T-2P I — T MWP o EL- 22609
o ' [ velete L - [ Change [ Addition
MAME T T e Ao - S st R ONAME v s e T T .- e
STREET ADBRESS L . STREET ADDRESS
CTY-ST-7I ' CITY-ST-2IP
TITLE 7 pelete TITLE [J Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TITLE [1Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2IP
TILE ~ [ oetete TITLE [JChange  [] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the mformat;on supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rListrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hd 10 exegtite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

% / '—sz/ ﬁfk J’/jagg 058,

WPED 'OR PRINTED NAME OF SIGNING OFFICER OFR DIRECTOR

Daytime Phone #




