2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 04, 2004 08:00 AM
DOCUMENT # FO3000005176 TR Secretary of State

1& Entity Name

H.W. ABTS & ASSOCIATES, INC.

. E— —— o

Principal Place of Business Mailing Address
1575 DELUCCHI LANE, SUITE 208 1575 DELUCCHI LANE, SUITE 208
RENG, NV 89502 RENO, NV 89502 )
01242004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR TT— PRI
88-0501951 Mot Applicable

5. Certficate of Stats Desired O $8.75 Addional

6. Mame and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD i DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or Tegistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. ) )

SIGNATURE — S — S — -
Signature, Lyped o pranted name ¢l regstered agent and litls if applicakle {NOTE, Regislered Agent signalurp recurad whan reinslaling} DATE
9. Eiection Campaign Financing $5.00 May Be
W FEE IS $150.00 Y
Afte::\ln-aEYN"?2004 Fee Wifl be $550.00 Trust Fund Contribution.  _ O Added to Fees
10, OFFICERS AND DIRECTORS | —
TiTLE PC ) o
NAME ABTS, CHRISTOPHER K J,UDQGGQG?EB%? .
StReET a0DAESS | 2230 DEL MONTE LANE 03./04/04-80025~018 150.100
cIrY-51-21P RENG, NV 88511
TITLE ST
NAME ABTS, JULIAL

STREET ADDRESS | 2230 DEL MONTE LANE
CITY-ST-ZP RENO, NV 88511

T v
NAME ERVASTI, GREGORY C

STREETADDRESS | 10261 WOLF RIDGE WAY
CIvY-SI-2P REND, NV 89521 : DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

[[}{E3

NAME

STREET ADGRESS
CITy-81- It

TITLE

NAME

STREET ADDRESS
CITY-&T-2IP

12. | hereby certify that the information supplied with this fing dees not qualdy for the exempticn stated in Section 118,07(3)). Flarida Statutes. 1 further certily that the information
indicated on this report or supplernental report is true and accurate anc! that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered {o execyte this report as required by Chapter 607, Florida Statutes; and that my name appeaars In Block 16 or Blogk 11 it

changed, or on an attachment witnanyﬂwm all © empowered. /
223/
SIGNATURE: g7 23/

INTED NAME OF SIGNING OFFICER GOR DIRECTOR Date Dawime Pncne # R




