FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # K75025 04-29-2004 90356 002 ***150.00

1. Entity Name

ABCO DISTRIBUTING, INC.

Principal Place of Business Mailing Address

3616 5 MANHATTEN AVE P 0 BOX 18521

TAMPA, FL 33629 US TAMPA, FL 33679 US

T Y IR0 R MER I
Suile, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For

59-3002191 Nol Applicable
Zip Country Zp Country 5. Cerifficate of Stawvs Desied ~ []  $8+7 Additional
RSN P - e P ! I o Fee Required = __

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Nama
ABDONEY, KAMELL M :
3616 S MANHATTEN AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629

. City FL lZip Code

Q;The gbove named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

¢ the abligations of registbred agent. ) //'/ /(#ﬂ/ e Zd /14 ﬂ/aé% %/0}(

éiGNATURE ¥ T 7 G
oLt Signature, typed o prinied ridma of registered a and ule if applicable. {MOTE: Registered Ageni signaiuce required wnen reingiating} DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Hnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. " GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P O Delete L S AT F CE I Thenge [ Adition
NAME ABDONEY, KAMELL NAME M){e&.j < e

SIREET ADORESS | 3000 W ANGELES ST STREET ADDRESS 3 o008 2o - /@Fe ¥ 3 f
orv-st-ze | TAMPA, FL 33629 avStae |\ e dt, fl TI6ZT
THLE VP ’ 1 Delete TITLE % ﬁ e; , s J'a‘ > P R otange [ Adcition
NAME ABDONEY, KATHLEEN C. NAME —— g Vs Wi 20U
STREET ADDRESS | 3000 W ANGELES ST STREET ADDRESS /357&0 & e L s s %/‘aﬂ_ﬁf"
arv-sT-2P | TAMPA, FL 33629 oy-1-2p 'ﬁ?ﬂﬂﬂ L 776 27
ome |  _ DOooee  fme T p5ilrep . Tl Change _ BekRddition
NAME i T T T T e | }W,’Z(&A(Z.“Af Aé 9“".?"' T e
SIREET ACDRESS | - STREET ACDRESS 3099 ¢ ﬁa{e’i 5 f'eJ/
CHY - §7-21P ciry-51-2 T o L N 3_;’62,7
TILE O pelete TILE MQ%’V [ Crange [ Addition
NAME NAME e L tove
STREET ADDRESS STHEE] ADDRESS 7:9 &0/ A, VIWN ,A'e&?é
CIlv-51- 1P CY-51-2p 3

2 7mte, L I%2T

TITLE . 73 Datete TILE [JChange  [J Acdition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

L O pelete TITLE [ Change T Addition
NAME NAME i

SIREET ADDRESS STREET ADDRESS

CiTy-81-2P R CITY-ST-2IP

12. | hereby certily thal the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily thal the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporalion or the receiver or irustee empowered 10 exgouls this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 17 if
changed, or on an attachmen{ with an address. with all other like empowered.

SIGNATURE: W’W/% /// &Y.

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIH‘?BR /

Date Daytime Phone #




