2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19, 2004 08:00 AM

DOCUMENT # 631132 Secretary of State
1. Entity Name
AMERICAN BUSINESS FORMS & GRAPHICS, INC.
Principal Place of Business Mailing Address
13266 BYRD DRIVE . L PO, BOX 974
{ODESSA FL 33556 QODESSA FL 33556
us us
Suile, Apt. #, elc. . Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City &_E_‘,iate ] City & State . 4. FE!l Number . l Appl;éd Far
, , . L NO-T APPLUICABLE  —Tiacioe
Zp Country Zip Country B 5. Cenhcate of Status Desred O gi.;gvﬁ?:}mnal
8. Name and Address of Gurrent Registered Agent N 7. Name and Address o! New Regisiered Agent

Name

F;gg.\lfg i?f?h.‘?’SEEF?g E ' Street Address (P.E.“Bc_nx. Number is Nat Acceprable)

ODESSA FL 33556 g L

City - FL Zip Code

B The above narned entity submxls s slatement ot the purpose of changmg its registered office or registered agent, or both, in the S!ate oi Flarida. |am famiiar with, and accept
the: obligations of registered agent.

SIGNATURE . — -

Signature, lvped of priled name of regrstered agen and tlie ap_pl-caube. {NOTE. Rag. Agant sigl guired whon romstabing) o DATE - . - =
OWI EEE
FILE NOW!! FEE l?’ $150.00 9. Election Campaign Finencing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, [0  Added o Fees
Make Check Payable to Floridagepanmem ot ‘sutgég -
. R e N et NN i - .
10. . .. . OFFiCERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_ 11
nmE bp [ pelets TILE I [ changs [ Addition
NAME POWERS, ROBERT E NAME _ HUDDDDOOREST?
STREET ADDRESS | 18610 WAYNE RD " N smeer anomess 2190480022000 150,08
oy st-aP [ODESSA FL o L CiTy-ST- 2P - - -
TLE DTS 1 Detetz TILE [JChange [ Addilign
NAME POWERS, JCAN BOMAN HAME
STREET ADDRESS | 18610 WAYNE RD STREET ADDRESS
oy -S1-2P | ODESSA FL . Ciry-st- 2P . . )
me 1 Delete TIntE [JChange [ Addition
NAME NAME
STRELT ADDRESS STREET ABBAESS
CITY- ST- 218 ) _§ cmy-si-zp i S s
TITLE 3 Delete Ting [C] Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B . _ 4 CATY-ST- 2P ) ] ]
nme M petete e Cichange ] Addition
NAME HAME
STREET ADDRESS J STREET ADDRES3
CPY-ST-2P _ ) GITY-§1-21p A
TiLE (3 Detete TITLE [ Change £ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
SITY-§T- 2P - -4 crv-sr-ap ]

12. { hereby certify that the infarmation supplied wnth [h|s fI|I does not quahfy for the ewemption stated in Section 119.07(3)(3), Fh:rlda Stalutes. | further cedify that ihe information
indicated on this repart o supplernental report is true arx accurate and that my sigpature shall have the same legal effect as if made under oath, that [ am an officer ¢r director
of the corporation or the receiver or frustee empowered to execute this repor as refluired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachment with an address, with all ather mpowered.
SIGNATURE: ¥ S S : fg?.éZAQ’ (23) 7203959

SIENATURE AND TYPED OR PRINTED RAME GF SIGMING GFFIGER GF DIRECTON - Daytime Phone & -




