2004 Nd’l‘-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 757858

1. Entity Name .
ABATE OF FLORIDA, INC.

Principal Place of Busines:s
P.0. BOX 2520 ‘
DELAND, FL 32721 US

Mailing Address
P.0. BOX 2520
DELAND, FL 32721

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, ete.

L

07042004  cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3101979 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired ﬂ g:;-gesqmm
“ 8. Name and Address of Curent Registered Agemt 7. Name and Addreas of New Registersd Agent
Name

CROW, LARRY PA'
1247 SOUTH PINELLAS AVE
TARPON SPRINGS, FL 34688

- — - -

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

P |

Py BT A e § a1 et na e B B |
| N g e et g |

07/ 27/ 4--D10Eo—T01 %70
=l i) pw Tl : ki3 .DD

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 tamiiar with, and accept

the ohligaticns of registered agent.

SIGNATURE

Signature, iyped or grimad sarme of regpistarsd apand ard tithe if epplicabla. (NOTE: Rogistared Agent signature requirad whon remetating) DATE

; 9. Election Campalgn Financing .00 May Be

Amended AR is $61.25 Trust Fund Contribution, (] As:ied o Feis
10. i OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TN DoP H [ petete TE Olchenge [ Addition
NAME REICHENBACH, JAMES I NAME
STREET ADDRESS | 251 N. HWY 314-A STREEY ADDRESS
CITY-$T-ZIP SI.VER SPRINGS, FL 34488 CiTY-ST-ZIP
TME DS K@eue TME 0. [ Change Addition
NAME VON BULOW, CYNDI NAME RVE ‘ o A
STREET ADDRESS | 203 CAMBRIDGE DR STREET ADDRESS SMITH y LAYNE -~7: The.|
ory-512¢ | PORT ORANGE, FL 32127 emstze 1136170 PALM DR~ aAgTATULA, FL 3470
e VP . mem TIME DS 3 change ﬂjkddﬂian
NAME KING, ROBERT NAME
STREET A00RESS | P. O, BOX 450413 - sveromress | PATTL, NASRALLAH o
omv-sT-zF | KISSIMMEE, FL 34745 ov-sz¢ |6919 SENOJ” DR., TAMPA, FL., 33610
TaE oT O oes e Ol crange [ Adolion
HAME POLLOCK, CECIL J NAME
STREET ADBRESS 1 324 18TH ST STREET ADDRESS
CITY-§T-TP VERO BEACH, FL 32962 Uiy
TITLE 7 petete TIME {0 Change . [ Addilion
NAME MAME .
STREET ADDRESS STREET ADORESS
CiTY-§7-7p CITY-ST- 2P
TITLE 7 Dekete TMTLE Dithangs [T Addition
RAME HAME )
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

12. i heraby ceniix that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further centify that the information

indicated on ti
of the corporation or 1
changed, or ch an a

SIGNATURE:

iver or trustee empowered to execute this rg
4] O

is report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director

ort as relired by Thapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

/ﬁmmmmwmmpmumuk\wwmmmm

YRz (35206254353

Daylima Prona #

(/JAMEé D. REICHENBACH

IT




