2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

TIPOCUMENT # J66894

1. Entity Name

_‘ABCOR PRODUCTS, INC.

04-21-2004 90029 016 ***150.00

FINFROCK, DALE B JR.

222 LAKEVIEW AVENUE
SUITE 160-124

WEST PALM BEACH, FL. 33401

.\ )
L

Ptincipal Place of Business Mailing Address . JEUIGY J a
P.0. BOX 669 P.0. BOX 669
PALM BEACH, FL 33480 PALM BEACH, FL 33480
T v IEIEAREARCARE M
KeuieN Aie.
#, etc ’ Suite, Apt. #, etc,
‘i"‘ -1 LL{ 04152004  Chg-P CR2E034 (10/03)
ity & City & State 4. FEI Number Applied For
wé&f mlM;% Ac H‘ EL. 65-0023471 Not Applicable
$o§ q o ‘ Country ) Zip Country 5. Certificate of Status Desired d g‘aaen-gesq L‘;}j‘ﬂ‘ﬂ“"“‘“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Cods

Li'he obligations of registered agent.

SIGNATURE

8, .The above named entity submits this statament 1or the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iyped or printed name of regi agent and title il

(NOTE: Regislered Agent sig:aturs required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Delele TLE {7) Change [ Addition
NAME FINFROCK, JR. DALE B. NAME
STREET ADDRESS .| 222 LAKEVIEW AVENUE STREET ADDRESS
CITY-8T-27 WEST PALM BEACH, FL CITY-ST-ZIP
TITLE [ Delete TME [ change [ Adcilion
NAME NAME
‘STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE O Delete THLE [0 Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-ZiP
TLE [ Delete TITLE [ Grange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 53-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the infg
indicated on this repoft or s
of the corporation or the rd
changed, ar on an att3 e

SIGNATURE:

mation supplied with this filin 3 dd
Rplemental report is true an

gr Or irustee empoyered o e

& ampowared,

ps not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
[Lrate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
19 this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢

Daw time Phons ¥




