2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G15644

1. Enlity Name
ABNEY & ABNEY CONSTRUCTION, INC.

Principal Place of Business

805 SW 15TH STREET
OKEECHOBEE FL 34874

Mailing Address

P.Q DRAWER 700
OKEECHOBEE FL 34973

2. Principal Place of Business _~

3. Mailing Address

|

~ FILED
Apr 14, 2005 08:00 AM
Secretary of State

II

JiH

(il

T

Suite, Apt. #, elc. Suite, Apt ¥ et 1st MOORE CH2E034 (1 0104)
Clty & State T City & State R 4. FEI Number Appliad For
i 59-2245023 Not Applicable
2 County Zip J Counry 5. Certificate of Status Desired 7] 38.75 Additional
Fee Required
6. Name and Addrese of Current Registered Agent o 7. Name and Address of New Registered Agent
o = I Name —
‘;‘(?SNE\V(\} '{gl-l:ll_lf SWT‘R%%-' Street Address (P.0. Box Number Is Not Acceptable) B
OKEECHOBEE FL 34974
City - FL Zip Code

the abligations of registghé

8. The above named entity submit Ii!lb ctats

e purpesa of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

SIGNATURE

{NOTE Fagistered Agant signature redured when reinstalingy

FILE JEEE 1S $15000
After May 1, 2005 Fee Will Be $550.00 -

Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Conwribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 11. EDDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PST - o " T Cetete i O Change [ ] Addition
NAME ABNEY, JOHN W SR NAME

SIEET ADTRESS | BOS SW 15TH STREET STREET ADDRESS UBOD=nss: 7

CITY-ST-ZP OKEECHOBEE, FL 00000 Y51 71P 5/t “'%."QS’“BBQSI 012 150,00

fire 8T - T [ Gaste e O Change £ Addition
NAME ABNEY, JOHN W JR NAML

STREET ADDRESS | BOS SW 15TH STREET ) STREET ADDRESS

CHTY-ST-2ZP OKEECHQBEE F. CY-5T-21P

e S I Delete I [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ABDRESS

CITy-Si-7 - oty 5129

TiLE o Toacte  § mE [Jchange [ J Addition
HAME NAME

STRELY ADDRISS _ STREET ADDRESS

CIFY-§T-2P oITY-S1. 2P

g - T TJ Delate T C1Change [ Addiion
MAME H MAME

STREET ADDRESS SIREET ADBRLSE

¢ITy- sT-2P CITY-51 - 2F

WILE [ Delete THE [dchange T Addition
HAME RAME

STREET ADDRESS STREES ADDRESS

CITY.ST-7IP CITY-ST. ZIp

12, | hereby certify that the information supplied with this ﬂEing
indicated an this report or supplemental report Is true an

changed, or on an atiaghment wi ith all

SIGNATURE:

S

does not qualify for the exemption stated in Section 11907

r like empowered.

FoHAUW . ABNSY, A

l(_{S)CI], Florida Statutes. | further certify that the information
i accurate and that my signafure shall have the same tegal effect as if made under oath; that | am an officer ar director
of the corparation or the teceiver or frusteelempowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W'ems AND TYRED OR @D NAKME GF SIGNING OFFICER Oft DIRECTOR

4/nfos  F63-13-45¢(

Tlara Daytime Prone #




