2004 FOR PROFIT CORPORATION FILED

P~ ANNUAL REPORT ‘
DOCUMENT # G15611 Jan 15, 2004 08:00 AM
Secretary of State

1. Entity Name
AMERICAN BUSINESS MANAGEMENT SYSTEMS, INC.

Principal Place of Business Mailing Address

% IAMES W, LEE % IAMES W. LEE

225 PAWNEE DRIVE 225 PAWNEE DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, Ft. 32174

R

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AeiedFo

59-2245611 Not Applicable
5. Certificate of Status Desired | gg’-;es qlﬁge%mnal

&. Name and Address of Cutrent Registered Agent

225 PAWNEE DR DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighatute, typed ar printed name of registered agent and title # applicable. mo'ra Gl Agent sig required when ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. 0O  AddedtoFess
10, COFFICERS AND DIRECTORS |
e DvP
HAME STEPHEY, E.G. . - ;
STREET ADDRESS | 3602 ROYAL FERN CIRCLE Uﬂﬂ{mﬂuﬂt Foi
GTv-STZP | DELAND, FL 32724 Hi/16/04-80004-001 150,00
TILE PD
NAME LEE, JAMES W

STREET ADDRESS | 225 PAWNEE DR
CITY-57. 2P ORMOND BEACH, FL

TILE DST
NAME LEE, BARBARA M

3 225 PAWNEE DR
ZT}::-?:ES ORMOND BEACH, FL 7 7 DO NOT WRITE

bvP
::nlfs LEE, BRIAN J IN THIS SPACE
STREET ADDAESS { 810 TRIBBLE COVE DRIVE SW .
ny-51-2F | LAWRENCEVILLE, GA Co =

TITLE VP

NAME WILSON, ANDREW &

STREET ADDRESS { 225 PAWNEE DRIVE
ciry-s1.p ORMOND BEACH, FL 32174

TIALE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certif u!q( that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further carlify that the information
indigated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath;, that 1 am an officer of diractor
of the sarporalion or the receiver or trustes empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on ar: attachment with an address, withall other fike empowered.
SIGNATURE: )WZ/ f (:rf4 mes . LEE) i3 /ot g £73-2517
1 BIGNATURE AND mEB"E" PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Cata Daytitne Phoms 4

¢




