2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O00G0059626 Feb 04, 2004 08:00 AM
1. Entiy Neme - Secretary of State
ABRACADABRA PROPERTY SERVICES, INC.
Principat Place of Busimess Maiting Address
POST OFFICE BOX 720726 POST OFFICE 80X 720726
CRLANDO FL 328720725 ORLANDO FL 32872-0728
2. Prncipat Plage of Business 3. Mailing Address }m] iﬂ Ilm Ilm uﬂ}u‘“ﬂ@ [m [m m;l I I I‘I I‘“Ilt l“w
Suite, Apt #, etc T Surie, Ant. # elc ] T MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FEf Number Applied For
. . 58-3653681 Not appticable
zp Country Zp Country 5. Certficate of Status Desired il ?x?e ;esqm""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name
[&Q?éng)méER %iﬂpigLE Street Addrass (2.0, Sox Nurmber is Not Accentatie)
QRLANDO FL 32822

f-}l&_\‘ City o FL { Zip Code

ve named enmy subrits this stat gm for the purp of changmg itg Jegisterad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

MZ:Ei gma) IS M&srm.» oo Ownu— z{z,(atf

Sigratrd, irped o prtted AAME of - ceglstemd aganm and e | ]pplcanie {NOTE Regsared Agar! ngnatae fequead when 1snsizing}
11 ) T
FILE NOw!!! FEE IS $150 GD S 8. Elechon Campalgn Financing $5,.00 May Bs
After May 1, 2004 Fee will be $550.00 : Trust Fung Contrioution. 0 Added to Foes
Make Check Payable to Floridg Depariment of State -
18, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T [5) 1 Detete I it 1 Change |3 hadition
WME SMITH, JOHN J JR. SAME HOGhmOnacans
STRETT ADDRESS | POST OFFICE BOX 720728 N/A STRZET ADDAESS [33."’58.”‘34*88!]54"132{3 180,00
cay-57-29 CRLANDO FL 32872-0725 £TY-5T-IF
TMRE D {1 Selete TIRE [3 Change ] Adoition
NAME LANIER, MARCIA E NAME
STREEY ADDRESS | POST OFFICE BOX 720728 N/A STREEY ADDRESS
CiTY - 5T-2p ORLANDC FL 32872-0728 ’ et
TTE 3 Detete TR ) [Tchange [ Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
oiTY-ST-ZP oTY-57.21F
e O ekl FILE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET AEBRESS
Ciy-57-2p I City-ST 29
TITLE O Deete TIE Cionange [ Addftion
NARME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 2% GITY -31-2IP
TiTE T 3 etete e T ) O] cnange |3 Asidition
NAVE NANE
SYHEET ADDRESS STREFT ABDRESS
CITY-5T- 29 oIY-ST-Tp
—

12. | hereby certify that the information suppiied wﬁth this filiny é; does not qualify for the exemption staled in Saction 119. 0?53}{1) Florida Statutes. ? further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same tegal effect as if made unger oath; that | am an officer or director
af the corporaten or the rgleiver or wustes empowarad igsexacute Ihis report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block it

changed, or on an attach b dith ar address, with ail ¢ ke smpeowered.
NIRRT Murie liie 22 @)ue-me

SIGNATURE:
SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Daytine Phona #




