2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H03467 _ Apr 06, 2005 08:00 AM
1. Enity Name ) : Secretary of State
AUTOMATED BUSINESS MACHINES OF CENTRAL
FLORIDA, INC. : .
Frincipal Place of Businass B} — *Maiiing Address Vl
241 W. MAIN STREET : =241 W. MAIN STREET
APOPKA FL 32703 _ APOPKA FL 32703
s o |[[AIWAAU R
Suite, Apt. #, elc. ) = - - Sufte, Apt #, etc. ] A - 1st MOORE CR2E034 (10/04)
City & State = o City & State 4, FEI Number Appliéé For
. . 59-2403510 Not Applicable
Zip Country e Country 5. Certificate of Stalus Desired N ?i';iaf;;"““al
6 Name and Address of Qprr_elfnagisleredﬁgent ._. ) 7. Name and Address of New Registered Agent B .
Name
gBE'o!‘\!INg(Y)’LégI-géUERLiNE Street Address (P.O. Box Number 1s Not Acceptable) -
APOPKA FL 32712 -
City FL Zip Code

8. The above named antity submits this stégment for the purpose ofchangfng its rggistered office or registered agent, or both, in the State of Florida, | am familiar with, and accreipti
the abligations of registered agent

SIGNATURE e RS = Cs o o -
Sgnatura, tynad o Fintad name of tegstared agent and Wlle d applizable OTE Regstered Agent sighatuie ieqursd when fenatating} DATE
- " T -
FILE NQW!l! FEE l§ $150.00 BN 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fgfa Will Be $55G.00 TrustFund Contrbuton, [ Added o Fous
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
i oP O Delete THiLE (O change [ Aduition
NAME KENNEY, ARTHUR H. NAME .
: ) LO0000285339

STREET ADDRESS | 24T W. MAIN ST STRELT ADIRESS 114 s “15"'83‘325“384 150 a0
Giy-S$-1° ) APOPKA FL 32703 £ 81 2P £ .
TILE P J Delete THE [JChange [ Addition
NAME JOHNS, EUGENIA HANE
STREETADDRESS [ 241 W. MAIN ST STRFFTAUDRLSS
CY ST TP APOPKA FL 32703 o B ] vesiar ) _ ]
THie I Deate Tk O change [ Addition
pamL NAME
STREET ADDRESS STREET ADDRESS
Oy §1-79 o CITY-§1-2¢ _
JHLE O Delete (G113 (] Change  [] Addition
HARE NAME
STREET ADDRESS STREET ALDRESS
CIFY- §1. 71p o [ AT
e : ] Delste it [ Change L[] Addition
NAME NAME
SIREET ADDRESS SIRELETADDRFSS
QY- S1-20P ] CHPY-ST-21P _
THLE O petete 1L O change  [J Addition
NAME NAME
STRELT ADDRLSS STREETADDRESS
CITY. ST. 2P IR 4

12. [ hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawutes. | further certify that the informatian
indicated on this repart or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that{ am an officer or director
of the corporation or the receiver ar trusiel smpowered lo exacute this réport as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with andddrags, with all other like empowered.

SIGNATURE: Ly - Bath., \-\, \(Pasmﬁl ddes” ~lp) FY Foy)

SIGNATURE mn(hrpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Disyiema Prone # .




