| FILED
2008 PO NNUAL REPORT - T'ON Apr 25,2005 8:00 am

1. Endity Name 04-25-2005 90265 027 ***158.75
AMERICAN BUSINESS SYSTEMS CONSULTANTS, INC. '
Principal Place of Business Mailing Address
9716 LAKE CHASE ISLAND WAY 9716 LAKE CHASE ISLAND WAY 2 0 “ q b urd
TAMPA, FL 33626 US ~ TAMPA FL 33626 US
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042005 Chg-P CR2E034 (10703}
City & State City & State 4. FEI Number Applied For
38-2634570 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired H $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ITH
CUDNOHUFSKY, DAVID R Bhvp R C UDNOHUFS K:/
18917 AVENUE BIARRITZ drgesdP,0. Boy Number s NotAcceptabip)
LUTZ, FL 33558-5311 E T DI MRV w Ay
Ci i 3
T AmPA FL | 3372,
8. The above ngmed entjty subrpits t tatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati f regﬁ!ere gert. J
SIGNATURE /J_MJ . /119/1 4 '/ 00 ;
Tdriaiire, typed o printell name of regTaiered agantand wis unle/ (NOTE: Registarsn Agent SOnalurs tequred when remstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O charge [ Addition
NAME CUDNOHUFSKY, DAVID R NAME
STREET ADDRESS | 9716 LAKE CHASE ISLAND WAY STREET ADDRESS
CITY-S7-2P TAMPA, FL 33626 CITY-51-21P
TILE VTS T pekete MLE O cChange [ Addition
RAME CUDNOHUFSKY, JENI P NAME
STREET ADDRESS | 9716 LAKE CHASE ISLAND WAY STREET ADDRESS
CITY-S1-2P TAMPA, FL 33626 CITY-51-2P
TiiLE [ pelete MLE O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IF
TIE [ Delete TITLE O change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TME [T pelete ¥IE {JChange  [J Aadition
NAME HAME
STREET ADGRESS STREET ADDRESS
TY-51-2P CITY-ST-2IP
TILE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-7IP CiTy-8T-DP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this report or suppiemental 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 corporglierrerthe receivel gr{rusipa empowered Ig execiie this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed., orSn an atfs 'u ith an Addrassg, with all Gther tike empowered.
SIGNATUR .y P @bA)oHaFSK‘/ 4-10-05 8772622
ING OFFICER OR DIRECTOR / Date Daytene Frane ¥




