2005 FOR PROFIT conanATldN FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # G31122
ittt Secretary of State
_16- e ok ke
AMERICAN BUSINESS FORMS & GRAPHICS, INC. 02-16-2005 90045 046 =#150.00
Principal Place of Business Mailing Address
13266 BYRD DRIVE P.O. BOX 974 - - -
ODESSA FL 33556 ODESSA FL 33556
us us .
[ ) |
-
Suite, Apt. 4, etc. Suite, Apl. #, etc. 1st MOORE‘ CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent

Name

I:gﬁ\qlglwAﬁgEEgg E Straet Address (P.O. Box Number is Not Acceptable)

ODESSA FL 33556

City FL l Zip Code

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

SIGNATURE

Synatute, ypad of prinled narme of regrstered agant and lite 1 applcabls, {NOTE Regisieled Agent signatwe required when minslating) ) DATE

9. Eloction Campaign Financing  $5,00 May Be
Trust Fund Contribution. []  Added to Fees

Lhge

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 11

TLE oP 1 Detete e Consef/fan? - B Change [ Addition
NAME POWERS, ROBERT E NAME Porwars, Ko b# - 7 £

STREET ADDRESS | 18610 WAYNE RD SIREETAODRESS | /8676 a2 o0

or-si-z2 |ODESSA FL UN-SLIP VD oflg sree /<L

TIILE DTS [ cetete WITLE Pt s fon? P change [ Addition
NAME POWERS, JOAN BOMAN HAME ﬂo..,,.zo—;) T porn = Foman

STREET ADDRESS | 18610 WAYNE RD STREETADDRESS | /26 7 & L or - R V4

cry-st-zp - | ODESSA FL CITY-51-2P Colo sre. Sl

TITLE O Gelete TILE O changs [ Addition
NAME 1 L _ NAME I

STREET ADDRESS ’ STREET ADDRESS o - - T T
CIIy-ST-2IP CITY-51- 7P

Tme ] Dalete TLE : [Jchange [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

City-51-2P I ClFY-$T-2P

TIME O Detete TILE . O change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST1-21P CITy-51- 7P

TILE [ pelete TITLE [C1change  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

oTy-§T-2 CITY-51-7P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(J), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other iike g wared,

SIGNATURE: Tt 7~ X

~ SIGNATURE AND TYPED OR PRINTED

ﬁg{*ﬂa—f £ P tm s pesr-oS 3 FroTR2Y

E OF SIGNING OFFCER OR D\RECTOR Dalg Daytrne Phone #




