2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2005 08:00 AM
DOCUMENT #F00000005942 | <& ~ Secretary of State

1. Enlity Name o . -
ABA, INC. OF CT ’ - T

Principal Place of Business - Mailng Address
21 BEACH DRIVE ) 21 BEACH DRIVE
MYSTIC, CT 06355-3291 = MYSTIC, CT 06355-3251

04122005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEl Numbar Appliad For

06-1586205 Nat Applicable
" . $8.75 additionas
5. Cedificate of Stas Desired 0 Fee Required

5. Name and Address of Current Regisiered Agent

noeTome - DO NOT WRITE
TAMPA, FL 33615 ~ - IN THIS SPACE

8. The above named entity submits this statémert for the purpose of changing Tts registared cffice or registered agent, or bath, in the Staie of Florida. 1 am familiar with, end accept
the gbligations of registared agent. - -

SIGNATURE

Signatura, ry-ped'cT_r‘i:r'mleE f;ukkn of ragisterad agent nﬁ:‘!—'ﬂﬂa ¥ applicadle. MNOTE Reglalered Agent tignatune requl-ed when reinglating) . DATE
¢. Election Campaign Financing ) $5.00 May Be B -
FILE NOW!!l FEE 13 $150.00 | ¥y HOFRN m_m:ggaz
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees e Al
or May 1, 2008 Fe 3 04,'16/05~80015-022 150,00

10. ' OFFICERS AND DIRECTORS T i = TT— - T
T W - ‘ e e e L e D
NAME BELLINGHIERI, ANDREW P

STREET ADDRESS | 21 BEACH ORIVE
CITY-S1- 2P MYSTIC, CT 063585

TMLE 57 - S o meee mo
NAME BELLINGHIERI, CELESTE H
STREETADDRESS | 21 BEACH DRIVE

CITY-87-21P MYSTIC, CT 086355

TTLE o R e
NANE

awsrar . DO NOT WRITE

— — IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-51-ZiP

TIE ’ o ——— e —
NANE

STREET ADDRESS
CITY-57-2P

TITE ) ) B - - : .
NAME

STREET ADDRESS
CITY -ST-ZP

12, | hareby cartify that the information supplied with this filing does not qualify for the éxarnption statad in Section 119.07%3)(0, Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am an officer or diractor
cf the corporation or tha receiver or trustea empowsred to execute this report as requited by Chapter 607, Floriga Statutas; and that my name appears in Block 10 or Block 11 ¢
changed, or on an atta t with an addrass,wth aii other the empowerad.

{ﬂ‘ Desle Bellingh ‘aﬂj) lftj( S;[D §  8Lo-536-N445]

SIGNATURE AND TYPED OR PHIN.TEQ NAME OF SIGNING GFFICER QR DIRECTOR i Dat Daytirma Phane #
M =

il — —r



