"

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2004 8:00 am

DOCUMENT # 691604

1. Entity Name

ASSOCIATED BUSINESS MACHINES, INC.

Secretary of State

02-02-2004 90003 016 ***150.00

Principal Place of Business

800 8TH AVENUE, S.E.
LgRGO FL 33711
U

Mailing Address

618 30TH AVENUE SOUTH
LSJE PETERSBURG FL 33705

2. Principal Place of Business 3. Mailing Address

SRS FTHE S, E,

R

(Ll

UL

3377)

Suite, Apl. #, etc. Suite, Apt. #, stc. MOORE CRZE034 (11/03)

City & State City & State 4. FEI Number Applied For
HIrERG O = 59-2104307 Not Applicable

s Gountey Zp ﬂgounrry 5. Ceriificate of Status Desired d0 $8.75 Additionat

Fee Required

€. Name and Address of Current Registered Agent

NEWNAES )
7. Name and Address of New Registered Agent

SECKLER, GREGORY H )
800 8TH AVENUE, S.E.
LARGO FL 33711

Nama - - . . - --

Street Address (P.O. Box Number is Nol Acceplable)

City

FL I Zip Code

the obligations of registered agent.”

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Signature. lyped or prmled name of tegistered agent and title 4 applicable.

(NOTE: Registered Agent signaturg required when rainstating)

DATE

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME P O petete TITLE PARES ) OENT B Change [ Addition

NAME SECKLER, GREGORY H NAME GRESOAY MW SEckiER

STREET ADDRESS | B25- BTH AVE SE SREELADDRESS | T RS £ 7T AvE, S. &,

omv-sT-2¢ | LARGO FL 33771 CITY-ST-2P ARRGO L 2377/

TILE O Delete THILE ’ [ Change [ Addition

NAME NAME

STREEF ADDAESS STREET ADDRESS

CITY-$T-7F CITY-ST-2P

TLE I oetete TILE [J Change  [] Addition
~NAME™ T e T e T e T e B T i E R e el

STREET ADDRESS STAEET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDAESS

GITY-ST- 7P CITY-ST-2IP

THLE 1 Detete TITLE [Ochange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE [ pelet e O Crange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-21P

changed, or on an attachment with

SIGNATURE:

ress, with atl cther like empowered.

12. | héreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shal? 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L]
SIGNATURE WPWR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytme Phone #




