Y.
'S FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # K09584 ——

1. Enlity Name
ABIGAIL STARR, INC.

Principal Place of Business Mailing Address
296 14TH AV SO 296 14TH AV SO
NAPLES, FL 34102 US _ NAPLES, FL 34102 US
' : : - L ) 01102006  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE L =nx Appiia For
’ R - ST T T 65-0016988 Not Applicable
‘ ' : o 5. Certificate of Status Desired (] gg'gfqﬁf:;'m'

6. Name and Address of Current Registared Agant

" oonorwame

296 14TH AVE. SO, -

NAPLES, FL 34102 ' | o iNYHiSQPACE

8. The above named entity submits this stalement for the pu}pose of changing its reglstered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE - —_— - - -
Signatre, typad of pniad name of registersd agent and e f apprcabls. (NOTE: Ragiterod Agent roquired when ng) DWTE
FILE NOW!!! FEE IS $150.00 9. Election Campaiga Financing $5.00 May Ba
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 0  AddedtoFaes
10, OFFICERS AND DIRECTCRS 1 ]
TTE PD
MAME WILSON, THOMAS H,

STREET ADDRESS | 206 14TH AVE B
CITY - ST-2P NAPLES, FL 34102

TINLE D

NAME WILSON, JOAN W.
STREET ADDRESS | 296 14TH AVE S0
CITY-ST-2P NAPLES, FL 34102

TMLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
Cry-sr-ap

TITLE

NAME

STREET ADDRESS
CITY-5T-27I9

TILE

NAME

STAEET ADDRESS
CrTy-§T-2P

12. | hereby certily that the information supplied with Ihis mjng doas not qualify for the exemptipn sialed in Seclion 119.07[3)6), Florida Stalutes,  further certify thar the informalion
incicated on this report of Supplemental report is ue and accurate and that my signature shall have the same legal effect ag if made under oalh; that | am an officer of director
of the corparation of the receiver or rustee empawered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ;_ggfw Fhl ey /éﬁs/

ANG TYFED OR PRINTEQ NAME OF SIGNING GFFICER GR DIRECTOR
>

Daytria Pnons ¥

RO AS T DT LSO PRES:



