2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
UAL REPORT - Jan' 10, 2005 08:00 AM
DOCUMENT # 670548 Secretary of State

1. Entity Name _ . . [ \
ABACO ALUMINUM COMPANY, INC. |
I

Principal Place of Business ___ . o Mailing Address

i
i
1209 $ E 9TH TERRACE 1209 S E 9TH TERRACE i
CAPE CORAL, FL 33990 _ : _CAPE CORAL, FL 33990 a

RGN ERTRER TR

01042005  No Chg-P CR2E034 (10;:03)

DO NOT WRITE IN THIS SPACE + PN

i {Applied For
59-1999373 " Net Appiicable
. . $8.75 addiional
5 Cetitrlﬂcete of Status Desited E/ Fes Required

6. Nama and Address of Current Registered Agent . , |

1505 § E 97 TERRACE ~~ DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submits tiﬂs statement for the purpase of changlnﬁ its registered office or reglstered agent, ar both, in the Siata of Florida. | am familiar jwith, and accept
the obligations of registered agent. |

SIGNATURE — — e o - ; l
Signatura, typod or printed nam of registered egent and title If apclcsble (NOTE: Registered Agant signalure required when relnstating) DATE i
FILE NOWI! FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Be |
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution, 00 AddedtoFees |
10. ~ OFFICERS AND DIRECTORS ]
TIMLE P :
NAME VARNADOE, GARL H :
STREETADORESS | P.O. BOX 150872 N/A T
LD 7955
CITY-5T-ZP CAPE CORAL, FL e fnpied : :
. e - e e e A P LT et B [
— pu DE/LEO5-B00653--0617 (58,75
NAME VARNADOE, KEITH W ’

STREET ADDRESS | P.O. BOX 150872 N/A
GITY-S7-2IP CAPE CORAL, FL

TMLE T
NAME VARNADOE, KEVIN

STREET ADDRESS | P.O. BOX 150872 N/A
CI‘EY—ST-Z?P CAPE CORAL, FL Do NpT WRITE

e \S/ARNADOE. KRISTOPHER R - - I N 7 THISisPAC E

NAME
STRECTADDRESS | PO, BOX 150872 N/A
CITY-5T-2IP CAPE CORAL, FL

TME

NAME

STREET ADDRESS
CiTY-ST-21P

TMLE

NAME

STREET ADDRESS
Cimy-ST-2IP

12, [ hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.07%3)['1), Flarida Statutes. | further ceify that ihe information
indicated on {his raport or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiypr or trusiee empowered to execute this report as required by Chapter 607, Florida Statudes; and that my name appears in Block 10 or Block 11 if

changed, cr cn an ai th an address, with all other Iike empowered, i
.-__,_{__34«3@— Q«rﬁb&tﬂwé‘ /55 235.57-479 Z

SIGNATUR . .
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




