2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J66834

1. Entity Name
ABCOR PRODUCTS, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 669
PALM BEACH, FL 33480

Principal Place of Busmness

222 LAKEVIEW AVE,
STE. 160-124
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

=7 A 00

01282005 No Chg-P CR2ED34 (10/03)

4. FEI Number Applied For |
65-0023471 Mol Applicabis

5. Cenificate of Status Desyed | $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent

FINFROCK, DALE B JR.

222 | AKEVIEW AVENUE
SUITE 160-124

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing 1 registered office or registered agent, or both, i the State of Florida. | am familiar with, and acca:p!

the ohligations of registered agent.

SIGNATURE

Signature, typad of prictad nEme of reglstered agent and title ¥ apphicable

[NOTE. Registétad Agent tignaluré raquire® whan ralnstalingy ~

‘DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150,00 Trust Fund Contribution,

After May 1, 2005 Fee will ba $550.00

$5.00 May Be
Added fo Fees

UOOOre1 1212

I TN

10. OFFICERS AND DIRECTORS |

ITLE PSTD

NAME + | FINFROCK, JR. DALE B,
STREET ADDRESS § 222 L AKEVIEW AVENUE
CITY-5T-2iF WEST PALM BEACH, FL

TILE
NAME

STREET ADDRESS
CIY-§1-2IP

TITLE

NAME

STREET ADDRESS
LiTY-§T-2IP

TITLE

NAME

STREET AQDRESS
CITY-§7-2p

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-8T1-2IP

s e = St e
—Hor Gy Tam e ToLnTIr

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that ihe Inf

indicated on this report or buplemental reportjs trud bnd aceurate and that my signature shall have the same legal e
of the corporation or theyrekeiviy or trustee & werkH to execute thi feport as required by Chapter 807, Florida Statutes, and fyat my name appears in Block 10 or Block 11 i

T

h an kddress, N other i powered,

changed, or on an attachmint

SIGNATURE:

ation supplied with (s iling does not qualily for the exermption stated in Sectian 119, 0?§ Xi), Flarica Statutes, | Further cerlify that the informali on

fact as if Wde under oath, that | am an officer or directer

A 20, 1005

ED O INTED NAME GF SIGNING OFFIGER OR DIRECTOR

T oge UM Dayluna Prong #




