2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCURNIENT # 428335 Feb 13, 2004 08:00 AM
1. Enty Name Secretary of State
AMERICAN BUSINESS FINANCE, INC,
Principal Place of Business M;a\ﬂing A&dress )
5341 SARAPQINT DRIVE 5341 SARAPCINT DRIVE
SARASOTA FL 34232 SARASOTA FL 34232
T e [[{{{{{AAND RO RTRAVRLLE
Suite, Apt. #, etc. Suite, Apt #, elc, MOORE CR2ZE034 (1 1/03) 7
City & Stale - City & Stale 4, FEI Number ‘ T Apphed %0#7
59'27?258_3, Not Applicable
Zip Country Zip Country 5. Ceruficate of Status Dusired 0 ?eae gesq 1.:::sé:lé'zroﬂal
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent -
Name
ggl ﬁPSPA%EEIQT DRIVE . Strest Address (P.O. Box Number is Not Acceplable) T
SARASOTA FL 34232 ' e —
Crty FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg i.fS reglstered office or registered agent, or both in the State of Flornda, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . . s C o L e,

Signatra, vped or printed name of registered agoent and e d apphcable (NOTE Regislared Agent Signature required wheri rainstating) DATE
1] ) ; .
Aﬂﬂll'“E N?vgné 4 I;EE !sl[$b1 5:520 oo - 9. Election Campaign Finarcing $5.00 May Be
er May ee will be 0. hE Trust Fund Cantribution. | Added to Feas
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIHEGTOF@S L I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lyt FD 2 Delete TE [Jthange [ Additien
NAME KNAPP, GLEN A NAME = :
STREET ADDRESS | 5341 SARAPOINT DRIVE STRLEY ADDRESS ey L 'U'jggugg%éga 016 150,00
OM-ST-ZF  SARASOTA FL o LTy -57-2P s —
e [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7F ) o CFY-ST-2P ) i ' L
TALE . [ belete TITLE (3 change [ Addition
NAME NAME
STREET AQURESS STREET ADDRESS
CITY-ST- 2P oY Y- ) -
TITLE [ Delete ) TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ¥ oirvesrze o
TIee [ elete | e COchange [ Addmon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-sT-ZP CiTy-ST-2P ~
THLE O petete THLE O Chanue [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P _ CITY-ST-21P

2. | hereby certlfl)ql that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 0753)(13 Florida Statutes. | further certify Lhat the snformation
indicated or this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporanan or the receiver or rustee empoweres to execuia this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
¢hanged, or on an attachment cther like empowered.

Ll  Clew A e wtgs 3 ey Gy/ 377 r25%

n'iﬁ’o_n' PRINTEDAMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




