2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM
DOCUMENT # F01000004131
1. Entity Narme Secretary of State
ABBEY ENTERTAINMENT INC
Principal Place of Busness ) Mailing Address
1730 SO. PINELLAS AVE., SUITE C 1730 SO. PINELLAS AVE., SUITEC
TARPON SPRINGS FL. 346883 TARPON SPRINGS FL 34689
i T ~ O AN
/212 e |
Suite, Apt ¥ elc, Sute, At & els MOORE CR2E034 (11/03)
City & Siate i ' City & Siate ' 4. FE! Number Fpoied For
) 31-1780705 Not Applicable
Zp Country Zp ) Country 5. Cenificate of Status Desired 3 §i‘§§q$f§é“°“a"
6. Name and Address c;i Current Registered Agent 7. Name and Address of New Registered Agent — —
‘ Name § 3
LYNCH, CLAIRE e . o —
3095 ENISGLEN DRIVE Street Address {P.Q. Box MNumber is Not Acceptable)
PALM HARBOR FL 34683 : —=
City FL 20 Code —

8. The abave named antity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . o . -

Signature typed or pred rame of registered agont and tille if apphcabte (NOTE Repistered Agenl signature regurad whan ransiating) DATE _

) FILE NOWI! FEE IS $150.00 ) i
L 9. Elect m Fi n
Ater ay 1, 2008 Fo il bs S350.00 Secke AT 1y $2.00 ey e
Make Check Payable to Florida Department of State ’
10. DFFICERS AND DIRECTORS 1. B ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN t1
e PG [T petete e [ Grange [ Addition
e | 3008 E70S GLEN DR . UOAN00B187EL
. 3 720 A8 -0 1
Gl \-‘ -

orstzp  |PALM HARBOR FL 34683 GiTy-ST- 2P Uis28/04-80148-01 ISD, a0 .
TIE [ Delete TITLE [ Change [ Addition
HAME NAME
STREEI ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-24F
me [ betete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P o CITY-5T-2Ip .
THLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LITY-S7- 2P L CiTY - §7-2P 7 3
TITLE 1 belete THLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P J omvst-ap o L
e I Delete ME [0 change 3 Addition
NAME NAME
STREFT ADDRESS SIREET ADORESS
CITY-ST- 79 ¢ily-ST-21P

12. | hereby certify that the information suppied with this fiing does rot qualify for the exemption Stated in Section 119.07{3)i}. Florida Siawtes. | further cerlify that ihe information
indicated on this report or supplernental report is true and agcuraie 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 recmfv,ex trustee empowered to exXecute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmex wit?wl’)an addross, with all gther ke empowered,

4

SIGNATURE:__{, T/ S ! 2 Of D437

DNAME OF GIGNING OFFICER OR DIRECTOR Daytme Phong #




