FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000074716 05-09-2005 90285 043 ***550.00

1. Entity Name
NATHAN J. ABBOTT, INC.

Principal Place of Business Mailing Address
112 PRICHARD RD 112 PRICHARD RD
DESTIN, FL 32550 US DESTIN, FL 32550 US 1 q 0 1 7 3 08

G A

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fopied
77-0604855 Not Applicable
O $8.75 additional

Fea Reguirad

5. Certificate of Status Dasired

6. Name and Address of Current Reglstered Agent

112 PRIGHARD RD DO NOT WRITE
DESTIN, FL 32550 IN THIS SPACE

8. The 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 registered agent.

sianaTuRs Pty 0Lt

. Signature. typed or printed name of regisizred agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign i-jnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME ABBOTT, NATHAN J

STREET ADDAESS | 112 PRICHARD RD
CITY-S1-2IP DESTIN, FL 32550

TNLE

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE
NAME

s DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-2Ip

TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: __ ““%cthe, Cddad] 03)0d/o0S 850 -65S-265

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

e Y




