FILED

. 2004 FOR FROFIT CORFORATION Apr 28,2004 8:00 am

-- ecretary of State
PgﬁgNLaJmI:nENT # P97000055349 04-28-2004 90264 050 ***150.00
ABACO CAPITAL'CORPORATION
Principal Place of Business Mailing Address -

Ul
ONE INDEPENDENT DR ONE INDEPENDENT DR ' «quaof
SUITE 32 SUITE 3201
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
s T e LI MATECRM AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3455185 Not Applicable
Zip Country Zie ) Country 5. Certificate of Status Desired 0 ?g.gesq'ﬂ?i;ﬁonal
T = -~ —'6. Name ard Address of Current Registered Agent ~- —— - [— - - -~ 7.-Name and Address of New Registered Agont: — === ~~ -
) Name :
CHUNN, DOUGLAS D .
ONE INDEPENDENT DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201
_JACKSONVILLE, FL 32202
- City FL I Zip Code

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 Flarida. 1 am familiar with, and accept
v the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama df ragisterad ageni and tite if applicable. {MOTE: Rogisterad Agent signatura required wher reinslating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TIMLE : Change [ Addition
NAME REICHARD, SANDRA D NAME
STREET ADORESS | 2RS-WATER STREBT—SUITE-+250 stiecrioovess | one | ndependgnt Dg. , Suite 3201
CY-§T-21P JACKSONVILLE, FL 32202 CITY-ST-2IP
me O Daiete TIME (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TILE ‘ ] Delete e [J Change [ Addition
NAME ™ = e T = —_—e—m= e - “NAME - ~— cen e - e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIME 0O pelete TITLE T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE 7 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-2IF CITY-5T-2IP
TIRE O petets TIME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12, | hereby cenrtify that the information supplied with this fillng does nat qualify for the exermption stated in Section 119.07(3)i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, willy all other like empowered, ) .
y Sanydrea b. }ga‘ chand y
SIGNATURE: _ President A 270y Jov-355=£5017

Daytime Phone #

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




