2004 FOR PROFIT CORPORATION
)y ° ’ FILED

ANNUAL REPORT (AR) T

DOCUMENT # G88930 | Jan 29,2004 08:00 AM
1. Enty Name J Secretary of State
ABACUS ENTERPRISES OF TAMPA, INC.
Principal Plage of Business - ﬁaih’ng Address
2532 LAKE ELLEN LANE 2532 L AKE ELEEM LANE
TAMPA FL 33618-0228 TAMPA FL 33618-0228
s [ LRI EER A
Buile, Apt. #, etc. . Suile, Apl. #, eic T MOORE . CR2EN34 {1 1/03)
City & State ' ~ 1 Cry & State T 4. Pl Numper A Apoied For
o o 59-2401886 Mot Agplicable
ap Country P . Courtry 5. Cerlificate ot Staus Desired O gi'gesqlﬁg;m”al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent '
Name
gi’? -sr,’}%?f ,gd[\?g T_{ Ei%?M; E Street Address {P.O. Box Number is Not Acceptable) - ,
602 SCUTH BOULEVARD .
TAMPA FL 33606 )
City FL ‘ Zip Code

8. The above named entity submas this statemerd for the purpose of changing #s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligatons of registered agent.

SIGNATURE ] . o .. L e
Signalure typed of grinted nama of reqisisred agent and ttie il apphcabie, INQOTE Regsteraa A;;enl_signamza required when reinstanng) TATE
mn
FILE NOWIl! FEE !§ $150.00 9. Election Campaign Financing $5.00 May Bo
Atter May 1, 2004. Fe_e will be $550.00 - o Trust Fund Centribution. & Added to Fees
Make Check Payabie o Florida Department of State
16, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11,
WIE VD O oete. TLE O Change [} Addition
NAMIE MILLAR, EUGENE HAME
D -
STREET ADDRESS [ 2534 LAKE ELLEN LANE STREET AD1 RESS Lonnnonz (R0
ClW—ST-ZEP TAMPA FL CIW*ST'LIP {i} I’;:::‘,q r"ﬂ-iﬂqﬂr}ﬁ'tf-—ﬂi [-1 f '::I'_i nﬂ
e p O Detete ILE D Change L] Adaition
NAME MILLAR, CONNIE HaME
STREET ADURESS | 2534 LAKE ELLEN LN STREET ADDRESS
CiTY -§T-ZP TAMPA FL ] o CiTy-57- 2P
THLE STD 7 Delete TRE (1 Change  [J Adition
RAME STEWART, SHARON ANE
STREET ADDRESS | 2632 |LAKE ELLEN LANE STRECT ADDRESS
oTy-31-7F [ TAMPA FL 33618 CiTy-5T-2P ) . I
e T peleis me [ Change 3 Addition
BAME, NAME
SYREET ADDRESS STREEY ADDRESS
CITy-§1- 27 N LS _
TITLE 7 oglete THLE T cnange [ Addilion
NAME NAME
STREET ADDRLSS STREET ADBRESS
CfFY-§1-2P ) _ § uvestzr _ ‘
THLE [3 petete E [3 Charge  [T] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Gity-&7-2P Gy -sT- 2P

12, | hereby cerﬁg that the information supplied with ths filing does not qualify for the exemption stated in Saction 1 19.0?%3)('{}. Florida Statufes. | further sertify that the information
indicated an this report or supplemenial report is true and accurate ang that roy signature shall have the same lega! effect as if made under oath; that | am an officer or director
ot the corporation of the regearver or trustee empowered 1o exacute this Feport as required by Chapter 807, Florida Stafutes, and thal my name appsars in Block 10 or Block 114

changed, or on an attachrym— ith an acidress. with alt cther like empowsred.
- Il =
/-2/-0Y
Date

SIGNATURE:(”'_ -

E AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



