2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F58807 Feb 04, 2005 08:00 AM
1. Entty Name R Secretary of State
ABI INDUSTRIES, INC,
Principal Place of Business MaIJi;.g #—\ddress
623 MARPHILL LOOP .- 623 MARPHILL LOOP
PO BOX 1935 PO BOX 1835
BRANDOM FL 33511 BRAMNDON FL 33511
T ARERACA TR TG ETTAMARAIN
Suite, 4pt. #, ete. DS Suite, Apt #, etc. 18t MOORE CR2E034 (10{04)
City & 5 — Ciy & S . FE  Applied
ity & State ity & State 4 | Number 59-2220714 sz;g@gb!;
Zip Country Zip Country E. Cerfificate of Status Desired fi-gg;ggg'ﬂ"ﬂ
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Mame )
lﬁ%g,hlﬂ-ﬁggEILL LOOP Street Address (P.0. Box Number is Not Acceptabls) - o
BRANDON FL 33511
City FL ( Zin Cade

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 Flerida, | am familiar -wil'.h, and accept
the obligations of registered agent.

SIGNATURE - - . e
Sgratue. typed o phntod nama of registered agent and ttle  applcable (NOTE Regisletad Agant signature requited whart instalog) DATE
m
FILE NOWI! FEE IS $150.00 ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe%_! Will Be $550.00 Trust Fund Contrioution,. [1  Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
SiLE PST ’ I Detate HELE _ [ change [ Addition
Nawe 1GO, LARRY NAME Uﬂf_}ﬁﬂﬂ'@ 14289
STREET ALDAESS | 623 MARPHIL LOQP STRELT ACDRESS 0204/ 05-80805-015 150.40
CITY- 81 i BRANDON, FL 00000 GITY - 51- 2P
fIILE [ Defate 1183 [ change  [J Addition
NAME NAME
SUREE | ADOKESS SiKTE| ADDRESS
CIY-ST- 4P CITY-ST- 219
fiLE O Delete LF [ Change ] Addilion
NAME NAME
STREEY ADDRESS | ’ T T - ~F SIRETRIORESS
CIY-SI- 21 CiyY-SI-212
HILE 1 pelate 3 [ Change [ Adition
NAME NAME
STREET ADORESS SIRFET ADORESS
CITe-ST- 7 CiTy-ST- 2P
THLE O Deiste mig [ Change [ Adidition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
oiY-51- 2P CITY-5T- 7P
HiE O Delete TTLE O change ] Additian
NaME NAME
STPEEY ADDRESS STREETABDRESS
Lity-ST-4P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental repart is frue and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the: corporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an address, with ali other like empowered.

SIGNATURE: W My L—dr‘r\/ Iﬁé 2-1-0f%5 23 L8 5-473¢

MONATURE AfD TYPED GRf PRINTED NAME OF SIGNING OFFICEk OR DIRECTAR Cale Davirne Phone &




