2004 -FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # F90501 Secretary of State
1. E N
ity Rame 02-04-2004 90090 028 ***150.00
ADVANCED BUSINESS PRCDUCTS, INC.
Principal Place of Business Mailing Address . )
2539 COOLIDGE AVENUE 2539 COOLIDGE AVENUE ) 4
ORLANDQO FL 32804 . ORLANDO FL 32804 dq 00 ?1 2 3
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
- 59-2202703 Not Applicable
Zie Country Zip Couniry 5. Certificale of Status Desired O ?i';glﬁ?é’;io”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisfered Agent
R ——— - e o Name -
gg.‘%ﬁg Elée\r':lHEYR %‘,T Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32806

Cily FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prmied name of registered agent and nife i apphcabls. {NOTE: Registared Agent signature required when rainstating} DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contripution, 0 Added to Fees
10. . OFF CERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete I TLE I Change [ Additon
NAME ACORD, LARRY J NAME
STREET ADDRESS | 3310 E ESTHER ST STREET ADDRESS
CITY-5T-2IP ORLANDO FL. 32806 CITY-ST- 2P
ITLE STD O pelee TITLE [} Change [ Addition
NAME HOPE M, ACORD NAME
STREET ADDRESS | 3310 E ESTHER ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-21P
me VP O Delete L O Change £ Additicn
NAME “tLAWSON, Blbl =~~~ - —— — -- NAME - R T s T e e e
STREET ADDRESS | 115 CHEROKEE DR STREET ADDRESS
Coy-ST-ZP [ KISSIMMEE FL 34744 CITY-ST-2P
TTLE VPD O pelete THLE ] change ] Addition
NAME BETTERIDGE, HAROLD NAME
STREET ADORESS | 10012 TRILLIUMS DR STREET ADDRESS
CiTy-ST-2IP ORLANDO FL 32825 CTY-8T-ZPP
TE VPD " O Delete TLE DB Crange ] Addition
NAME CAMPBELL, D AVID NAME
steeT appress | 528 QORANGE DR, APT 21 o smeeraness | 00 Sa it Andeeos giod y %ﬂ"a 10
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST- 7P w;(“l_er- ert-'t F‘_ 3;2—7?;
TILE vP _ 0 oelete e O change B Addition
NAME E (izgbeth Gr v?&\ s NAME
SRETRIRESS | 31 58 \Wind ol me Gircle S‘ STREET ADDRESS
CITY-ST-21P Qe ice (= 3 9_103 CITY-ST-21P

12. | hereby certify tat thinformation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trugtes gihipoweregiaexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ¢r on an attachment with 3#ad L ber like empowered.

SIGNATURE: g | ocey Acacd ’3‘1‘0“( 4O 49 N3]

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR Dl*EC’fOH Dayumne Phona #

¢




