2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 8:00 am

DOCUMENT # P99000022767
1. Entity Name Secretal ; Of State
ABBOTT ASSOCIATES SOUTHEAST, INC. 01-20-2004 90055 030 ***150.00
Principal Place of Business Mailing Address
3040 MORRIS ST N, P.0. BOX 60745
SAINT PETERSBURG, FL 33713 ST. PETERSBURG, FL 33784
P S T
Suite, Apt. #, etC. Suile, Apl. #, eIC. 01052004 ChgP CR2E034 (10/03)
City & Siate City & State 4, FEI Number . Applied For
59-3560917 Mot Applicable
Ze Country Zp Counry 5, Certificate of Status Desired | g:;'ggqt’::’:g“ona'
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
ABRBOTT,JD ) -
m30;4b_MORRiS_SIREET*NORTH ’ Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33713

i!
i

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or hath. in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatue, typed or prined asme of registered agent and tle i appficabie. {NOTE: Registersd Agent signature requred when rensiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign financing $5.00 may Bo
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 oelete TTLE [Jchange [ Acdition
NAME ABBOTT, JD NAME -
STREET ADDRESS | 3040 MORRIS STREET NO STREET ADDRESS -
CITY-51-2P SAINT PETERSBURG, FL 33713 Cy-57-72F
TILE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CrY-ST-2P
me O pelere TLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-aF - - . . CAY-5T-2P
WILE O pelete e . Ol change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2P CITY-ST-ZP
TIME [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-51-2P
TLE [ Delete TILE Ochange [ Acdition
NAME ' NAME
S]'REH.ADDHEﬁ - _ . . . . STREET ATDRESS L .
CfTY-§T-2P B T . L CTY-Si-7P N R -

12. | hereby certify that the infarmation supplied with 1his fifing does not qualify for the exemption Stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurale and that my signature shall have the same legal effect as it made unger oath; that | am an officer of director
of the corporation or the receiver of rusiee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _@M__M@r s

SIGNATUAE AND TYPED ©R PRINTED NAME OF SIGRING OFFCER OR DIRECTOR

dfof 72952/~ 3885
Daytirme Ptione ¥

Date




