2005

FOR PROFIT CORPORATION

DOCUMENT jrH4g228

1. Entity Name

ABWILL DEVELOPMENT, INC.

ANNUAL REPORT (AR)

Principal Place of Business . Mailing Address

805 S.W. 15 STREET = 805 S.W. 15 STREET

PO DRAWER 700 PO DRAWER 700
OKEECHOBEE FL 34873-7700 OKEECHOBEE FL 34373-7700

2 Principal Place of Business __

3. Mailing Address

I

Sulte, Apt. #, elc,

FILED
Apr 19,2005 08:00 AM
Secretary of State

A

|

|

i

Hiil)

Suite, Apt #, eto - 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FE1 Nurnber Applied For
59-2734048 Not Applicable
e Country v Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
" 6, Name and Address of Current Ragistered Agent _7. Name and Address of New Ragistered Agent
T ST - i Name T

CASSELS, JOHN D.JR.
400 N.W. 2ND ST.
OKEECHOBEE FL 33472

Street Addrass (P.C. Box Number is Not Acseptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its redistered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, lypad o p:Eled_n;ma ok ragrstered agen and e i applcabls

MOTE Registered Agont sigrature requred whan ranstating

BATE

FILE NOW)!! FEE IS $150.00
After May 1, 2005 Fea Will Be §550.00
Make Check Payable to Flotida Department of Stafe

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, T OFFICERS AND DIRECTORS 1. ADEATIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11

NHE P o ) ' 7 Desete e o ClChange [ Addition
NAML ABNEY, JOHN W, NAME

STREET ADDRESS | BOS SW 15TH ST. STREET ADRRESS UNNDn03 156889

orv st7r | OKEECHOBEE FL 34874 Gave-s1. 28 04/19/05~-80030~008 30000

TNg o o T Gelete e ' - [ change ) Addition
NAME HAME

STREET AUDRESS SIRFET ADDRESS

LiTY-81-7P CITY-Si- 2P

e IR T Detele mE T Change [ Adeition
NAME NAME

STREET ADDRESS STREF ADDRESS

CIFY-ST1-2IR CITY.SI1-2IF

LE O pelete TWLE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-2P TSI 2P

e ) N T Delete e [ Change L7 Addition
NAME HAME

SIAEET ADDRESS STREFT ADDRESS

oY-§7 2P CY-ST EP

TILE I Deete mE TIchange  [J Addifion
NAME NAME

STRCET ADDRESS STRITT ADGRESS

City-ST-Z2IP GITY-SI-2I7

12, | hereby certi'fy—; that the information: sLipried with this filin

indicated on this repert or supplemental reportis true an,

changed, or on an attachment with an

SIGNATURE: /

does not qualify for the exemption stated In Section 119.07(3)0), Florida Statutes. [ further certify that the infartnation
i » 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 or rustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other like empowered

o) ), Rrinkey

o
ATURE AND TYPED R PRINTED w OF SIGNING OFFICER OR DIRECTOR

I 4flefpS  Rb3-13 L

Davitne Phone ¥




