2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 29, 2004 8:00 am
DOCUMENT # H03467 23 Secretary of State

1. Entity Name
03-29-2004 90059 019 ***150.00
AUTOMATED BUSINESS MACHINES OF CENTRAL

FLORIDA, INC.

Principal Place of Business Mailing Acdress
241 W. MAIN STREET 241 W, MAIN STREET UV
[W2FE ARSREAFEI2TT2

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)

City & State City tate 4. FE! Number Applied For
Pf‘{’ o at/_A UQ)CA 59-2403510 Not Applicable

Zip Country j Country i , $8.75 Additional

z flq 03 png) 0 3 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESE??!INGE(Y)LQEJD%UERL'ZNE Street Address (P.O. Box Number is Not Acceptabie)

APOPKA FL 32712

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and titke «f applicable. {NOTE: Ragsterea Agenl signatura requred when renstating) DATE

. UAFILE NOWY! FEE IS $150.00 <. . . .
. ! e i * ’ 9. Election C Financin
| : After May 1,,2004 Fee will be$55000 ‘L Trust F:nc!a(r.‘.n::tlr?t;]utign.n e O f:ii-eod(?cnh;:‘;? ¢
:'Make Check Payable to Florida Department of State:

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DP 1 Delete TITLE B change [ Addton
NAME KENNEY, ARTHUR H. NAME
STREET ADORESS | 24+4-GH-VER STARRD. sweTaRess | 241 W), MaLd ST
onv-st-2p  JORLANDQEL CITY-St- 2P ACspe A L. 2r1¢L=
TILE P O petete TITLE [A Change [ Addition
NAME JOHNS, EUGENIA NAME
STREET ADDRESS | 2444-SH-VER-STAR-RET smecraporess | 24y W, MAL ST
CITY-ST- 2P ORLANBEF— CITY-ST-2P HPalP A € 132703
TILE [ Detete THLE [ Change (] Addition
NAME " - - HALAE -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O delets TITE [Tt Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
TIME ] O3 oeiete TME [JcCrange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS A oo
LITY-ST-2P § cmv-sr-ap ’ o
e O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or ipistee empowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit

n adgress, with all other like empowered.
SIGNATURE: /’/‘/b/::hk »}}N‘\'ﬁ—h»a_ LLL Ny D-f\c. 2407 dJuasgdgoil

HENATURE Qn TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Dat Daytime Phane #




