2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000052992
1. Enity Name F
ABI, INC. : ILED
Principal Place of Business Mailing Address (_, l‘
1288 BLUEBERRY COURT 1288 BLUEBERRY COURY -f'}z -7 AR I OF b Ta Tf:
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 ALL; ";S SE E *‘\
~
s e R T Iﬂllllt
Suite, Apt. #, etc. Suite, Apt, #, etc. 03162005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied For
- 59-3258007 Not Applicable
Zip Country * Zie Country 5. Cenificate of Stalus Desired 0 ?eae.zg l':?'g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent

- —- - Name -

HACHE, ANDREW

1288 BLUEBERRY COURT Streel Address (P.O. Box Number is Nol Acceplable)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped of prniec name of registsred agent and Ltle | apphcabls. {NOTE: Regisierad Agem sgrature requirad when reinssing) DATE
9. Election Campaign Finanging $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST [ Detete TITLE Jite PLEr 0 EmrT = V [ Change ﬁAdditinn
NAME HACHE, ANDREW NAME VALELI\E HAOAE
SIREET ADDRESS | 1288 BLUEBERRY COURT STREET ADDRESS (128 9 BLUE &EW o
cv-sT-2P | ALTAMONTE SPRINGS, FL 32744 GT-STIP A ) TAMONME SPRINGS . FL 3TN
TLE O Defete WLE mANAG NG DiR€Lran_ = MmO 0 change g Addition
NAME NAME OAMLGLL IMCLEAR
STREET ADDRESS | smeeraooeess || 76U Y SAaTsuma c2CLE
CITY-ST-219 CTY-5T- 2P i NIEL GaRDEN FL gq »] g '7
e ] pelse Tme ) ClChange [ Addilion
NAME NAME
STREET ADDRESS . -STREET ADDRESS e e
CITY-S1-2IP CIFY-51-2P
TMLE [ petete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS QD004 1 780
CITY-5T-2P any-sT-zp 04/01/05--01064--007 ##51.25
TITLE O petete TITLE [JCnange [ Adeition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2P
HILE £ Delete THLE y Y A change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2P

12. | hereby certify that the information supptied with this filing goes not qualify for the exemption staled in Section +19.07(3){i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is rue ang/accurate ang that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered Jio execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wighan address, with aljother like gmpowered.

Andrew Hache shidor  4e7-$320.2322

SIGNATURE AND THPED bt AWNTED NAME OF SIGNING OFFICER OR (RRECTOR Dale Derytame Phone &

SIGNATUR




