FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

PgWCNUmMENT # P0300007471 6 04-29-2004 90361 041 ***150.00

P =ali] ame

NATHAN J. ABBOTT, INC.

Principal Place of Business Mailing Address

112 PRICHARD RD 112 PRICHARD RD

DESTIN, FL 32550  US . DESTIN, FL 32550 US

e RS O O A
Suite, Apt. #, etc, Suite, Apl. #, elc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

11—y 6 S S Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8.75 Addttional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— = T = — o [ —— =

“|TName T

ABBOTT, NATHAN J
112 PRIGHARD RD Street Agdress (P.O. Box Number s Not Acceptable)

DESTIN, FL 32550

City FL | Zip Code

8, The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

sicnatung __Etber ). gilee VT o /26 '/ o4

Signawrs, typed or printed ‘name ol registered agant and tie it applicable. (NOTE: Fiegisierad Agent signature required when reinstating) DATE
. FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 umay Be
: Aﬂqr May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. 7 Ty OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IMN 11
MILE 4D ’ ] pelete TITLE [ Change [ Addition
NAME '+ 5 ABBOTT, NATHAN J NAME
STREET ABORESS, | 112 PRICHARD RD STREET ADDRESS
“onv-gT-zp EDESTIN, FL 32550 : ) CITY-ST-2IP
Yo T pelete TIMLE [ Change [ Addition
NAME
STHEET ALIDRESS STREET ADDRESS
eIy -ST-2IP CIFY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- . . —- IO _ i STREET ADDRESS
CITY-ST-ZIP = iy S5 e e e - e e e
TITLE 3 oclete THLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
ITLE [ Delete TITLE . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIF CITY-ST-2IP
TLE 3 pelete TITLE ["1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF GITY-ST-Z2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.0?$3)(i). Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed. o on an attachment with an address, with all other like empowered.

SIGNATURE; __Wiln § cdatt 64f2cfoy) B8So-685-285

SIGNATUAE AND TYPED OR PRINTED NAME OF BICNING OFFIGEH OR DIRECTOR Eete Daytime Phone ¥




