FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

Name

ABERNATHY, NORMA

5226 PENNA STREET Straet Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34609

City ) FL LZip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regjstered agent.
3/26/04

SIGNATURE .
Live, typed or printsd name of registered agent and tit!s if applicatie. V {NQTE: Registerad Agent signalura required when reinsiating) DATE .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2004 Foe will be $550.00 Teust Fund Contribution. 00  Acdedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 GFFIGERS AND DIRECTORS IN 11
TIMLE PD . X Detete TILE President [ charge  [X] Addition
NAME ABERNATHY, LESTER G NAME Ivan Abernathy
STREET ADDRESS | 6226 PENNA STREET stheer a00rEss | 20537 US Hwy 301 N
or-s-7p | SPRINGHILL, FL 34609 cmv-st-2¢ | Dade City, FL 33523
_ImE | STD_. N [H:Delete- oo f=miMEC == -} Secretary/Ireasurer =mes [ Ghangs — [} Adiion-
NAME ABERNATHY, NORMA J NAME Ivan
STREET ADCRESS | 6228 PENNA STREET : sTheer appeess | 20537 US Hwy 301N
Cv-sT-ZP | SPRINGHILL, FL 34609 CITY-5T-2 Dade City, FL 33523
TMLE [ Delets TME Director [% Change 7 Addition
NAME NAME Norma .
STREET ADDRESS " smeeraporess | 20537 US Hwy 301 N
CITY-ST-2P CITY-ST- 2R Dade City, FL. 33523
TITLE [ petete TME Director [lcChange  (X] Addifion
NAME NAME Ken McLimn
STREET ADDRESS STREETADDRESS | 20537 US Hwy 301 N
CITY-ST-2IP ; CITY-ST-2IP Dade Cim F1. 33523
mE £] Detete TITLE [JChange [ Addifion
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST- 2P S CITY-5T-ZP
THLE T MR 2 Delete TILE [Jchange 7 Addition
NAME T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ‘ CiTY-ST-2IP

12, | hareby certify that tha information supplied with this filing does not qualify for tha exemptien stated in Section 119.07(3)i), Florida Statutes. | further certify that the intarmation
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; thal | am an officer or director
-~ —of the carporatian or the recaiver or trusiea empowered o execute this'report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11°f
changed, or on an attachment with an address. with all other like empowerad. .

SIGNATURE: _\?@LM ‘ 23/26 /oy  352-S83-5243
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR INRECTOR Data Oaytema Phone &

DOCUMENT # F94000001429 04-19-2004 90350 010 ***150.00

1. Entity Name

ABCO TRANSPORTATION, {NC,

Principal Place of Business Maziling Addrass

20537 US HWY 301 NORTH 20537 US HWY 301 NORTH

DADE CITY, FL 33523 S DADE CITY, FL 33523 IS 24 048125

S S R AT R
Suite, Apt. #, etc. Suite, Apt. #, atc, 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number - Applied For

598-3206435 Nat Applicable
Z_lp N (i:ountryI o ] _EF_’__,__ Cou_ntrympi .|.5-.Centificate of Status Desired. =. #,gasétggafg;ﬁ""a'—"—— —_—
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent



