2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L33728

1. Entity Name

ABE GUARD ORCHESTRAS, INC.

Principal Piace of Business

4188 66 STCIRW
BRADENTON FL 34209

Maiiing Address

4188 66 ST CIR W
BRADENTON FL 34209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01,2004 8

:00 am

ecretary of State

04-01-2004 90035 001 ***150.00

I

i

i

BRADENTON FL 34209

MOQORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0168466 Mot Applicable

- i =
Zip Country ' Country 5. Certificate of Status Desired O $8'75 Addmnnal

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARD, ABE
?'}JBB 66’ STCIRW Streset Address (P.O. Box Number is Not Acceptable)

City

FL

" Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agont and uile i appicable,

(NGTE. Regestered Agenl signature required when reinstating)

DATE

*FILE NOW!!1. FEE IS $150.00
After May 1,2004 Fee will be $550. OD

fMake Check Payable to Ftonda Department ci Staté ;

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTOHS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Delete TIE [JChange  [J Addition
NAME GUARD, ARE NAME

STREET ADDRESS | 4188 66 ST CIRW STREET ADDRESS

CIrY-51-2IP BRADENTON FL CITY-57-2IP :
TITLE D [ oelete TITLE [0 Change [T Addition {,
NAME GUARD, NORMA NAME

STREET ADDRESS {4188 66 ST CIRW STREET ADDRESS

CiTY-ST-7IP BRADENTON FL CITY-ST-ZIP _
TITLE ] Delete THLE O Change  [J Addition |
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

THLE O Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 1 Delete TLE Clechange [ Addition. |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ celete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28P CITY-ST-2P

12. | hereby certify that the information s
indicated on this report or supplel
of the corporation or the receive:

empowered.

FBE @r/m

/o)

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if

Date

Dayrne Phane #




