2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Feb 07, 2005 8:00 am

DOGUMENT # Ga8s30 Secretary of State
1. Endty Name 02-07-2005 90061 006 ***150.00
ABACUS ENTERPRISES OF TAMPA, INC. '
Principal Place of Business Mailing Address
2532 LAKE ELLEN LANE 2532 LAKE ELLEN LANE JUULJIUVUY R
TAMPA FL 33618-0228 TAMPA FL 33618-0228 -
Suite, ApL #, etc. Suite. Apt, #, etc. 13t MOOHE CR2E034 (10,104
City & State City & Stale 4. FEI Number Applied For
59-2401886 Not Applicable
Zip Country 2p Country 5. Gertificate of Status Desired | ?i‘ggl’:?:;"ona'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
T Name, -
HEIBTESTUMARK THOMAS Connie Millar
Cm_g'fmm PA Street Address {P.O. Box Number | |s Not Acceptable)
602-8OUTH BODLEVARD™ D539 Lalte KllénLane
TAMPATLCI3608
City / - Zip Code
Thampn FL | 85¢,

8. The above named entity submits this statement {or the purpose of changing its reglstered office of registered Sgem or both, in the State of Florida. I'am familiar with, and accept

the obligatio gistered agent
suem@unﬁ W A / oA /=2L-OS

Signatura, typad of nrmlad narma \:\1 lsg\slsrsd agenland e 1t appiuc!bla {NOTE Registered Ageni signatuia required whan resnstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [  Added 10 Fees

OFFICERS AND DIF%‘ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD 1 pelets HILE [Ochange  [] Addition
NAME MILLAR, EUGENE NAME

STREET ADDRESS | 2534 LAKE ELLEN LANE . STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-S1-2P

TILE P O celets TILE [J¢hange [ Addition
HAME MILLAR, CONNIE . NAME

STRLET ADDRESS | 2534 LAKE ELLEN LN R STREET ADDRESS

CITy-ST-2IP TAMPA FL CHY-Si-2IP

TITLE STD O celete 1ME {1 Change _[] Addition
MME | STEWART, SHARON ' o NAME T o B
SIREET ADDRESS {2532 LAKE ELLEN LANE STREET ADDRESS

oIy -S1-2IP TAMPA FL 33618 CITY-ST- 2P

TITLE 1 Detete HILE [ change  [] Addition
NAME NAME

STREET ADDRESS - )| SIREE1ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-ZiP

TITLE 3 pelete TITLE [] change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY- ST 7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an cfficer or director
oi the corporation or the receiver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other ike empowerad,

SIGNATURE{ __cq.an o 4 ,/ (,CZM ' /05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmu Phone #




