FIT CO
2005 FOR PRO CORPORATION FILED

.. ANNUAL REPORT
DOCUMENT # 600298

1. Entity Name
MICHAEL O. ABDONEY P. A.

Mar 11, 2005 08:00 AM
Secretary of State

Principal Place of Business B Mailing Address ) Ar T mn s e

4014 W ESTRELLA ST - : A014WESTRELIAST
TAMPA, FL 33620 - TAMPA, FL 33629

IR

02182005  No Chg-P CR2E034 (10/03)

4. FE| Number Apphed For
. , 50-1197844 Mot Applicatle
. " . $8.75 additional
s L T 5. Cerificate of Status Desired 0 Fee Required

Sl = o g R N R e

6. Name and Address of Current Registered Agent

e . DO NOT WRITE.
TAMPA, FL. 33629 ' ——IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing fis registered office or registered agent, or both, in e State of Florida | am familiar with, and accept
the obigations of regrstered agent

SIGNATURE — ENR— - —
Signature, lypeg or pnrteq name of regisierad agent ana tite ¥ appicable {NOTE Regislered Agent sigralure reguiad when reinstating) . PATE
FILE NOW!! FEE IS $150.00 9, Election Campalgn ananc#ng $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, CFFICERS AND DIRECTORS | T T T e L
TLE PDT — - - e T s '....:ﬁm:..
NAME ABDONEY MICHAEL O -
STREST ADDRESS | 4014 W ESTRELLA ST : : - e m e e el
CTY-STZP | TAMPA, FL 33628 : ' _Jenaunesarar o0 T T
e Y% o - o - R =14 ll‘iﬂl—ﬁﬁﬂa‘g_ﬁi‘q «15&2&&1};_
ANE ABDOONEY, MICHAEL L

STREET ADDRESS | 4014 W, ESTRELLA STREET
CiTY-ST+2)P TAMPA, FL 33622

TITLE
RAME

e DO NOT WRITE

me | | " INTHIS SPACE

NAME
STREET ADDRESS
CIy-S7-21P

e ’ ) el S SR . O
NANE

STREET ADDRESS
CITY.ST- 2P

TWLE . - . . - - T e PO
NAME ' -
STREET ADORESS
GITy-7-2P

12, | hereby certify that the information supplied with s fikng does ot qualify for the exermption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exeewte this repon 25 required by Chapter 607, Florida Slalutes, and that my name appears m Block 10 or Block 11 if
changed, or on an attac, wlaill) an address, with all otber like empowered.

- 7

SIGNATURE: -~

»*

SIGNATURE AND TYPED OR PRINTRDSEME OF SIGNING OFFICER OR DIRECTOR T — Cale Daylime Phone ¥

Micihdel O, findoney



