2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9400004 964 Feb 02, 2004 08:00 AM
1. Eniy Name Secretary of State
ABCAN ASSOCIATES INC.
Pringipal Place of Business Lo Mailing A&dres.s
608 SR 542 1145 S LAKE STARR
#3 LAKE WALES FL 33853
DUNBDEE FL 33838
T g1 [T ACARM AL
Suite, Apt. #, etc. ] 7 Suite, Apt #, efc. . — MOORE CR2E034 (11/03)
City & State City & State ) 4, FE! Number - A-ppfied Far
. . e . 58-3244562 Not Applicable
@ Couniry Zp Country 5. Cenificale of Staws Desired [ §g-g;5q lﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T i
Name
I?EISCSR ELA[?I}’{JEE‘S:-!E ARR BLVD Street Address (P.O. Box Number is Nat Acceptable)
LAKE WALES FL 33853 — e A SEREE——
City — ' FL ’ Zip Code

8. The above named entity submits this staternent far the purpose of changing ds registered office or regiswered agent, of bolh. in the Stéte of Flonida, | am {armiliar with, and accept
the abligatons of registered agent.

SIGNATURE . . . - . . . ,
Signature, yped of prerved name of registeced agent and e 4 appleatile {NOTE Ragistered Agent sgnawte requred when 1oinsialing) DATE _
- —
FILE NOW!l! FEE f_S $150.00 . 8. Election Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 = . Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. "~ OFHIOERS AND DIBECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIME P [ Celete TIRLE [ Change [ Addition
NAME TANCRED!, JEFF KANE UO0N00024893
STRECT ADDRESS | 1145 S LAKE STARR BLVD STREET ADDRESS 02/02/04-80081~023 150,00
oTY-St-20 | LAKE WALES FL 33853 _ o T -S1-7P o i . o
TITLE [T Detete it [} Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
QY -ST- 1P _ o) oSt
TME  Delete TLE ) Change 3 Addition
NAME MARE
STREFT ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST- 2P )
TINE 3 Delete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ~ { oy-st-ze
THLE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P o l GITY-ST1- 2P B L
TMLE L1 pelete TTLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY -5T. 21P L

12. | hereby certily that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07;3)0). Florida Statutes. ! furthar gertify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂiﬂ Taninocn” _ Age?-O‘/ (se3d47g-11071

ytnmyl: A)l'a TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phone &




