2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED
DOCUMENT # L3ar2s 0T, Feb 12,2005 08:00 AM

3. Entty Namo s Secretary of State
ABE GUARD ORCHESTRAS, INC.
Principal Place of Business " j i S h_]::_iiling Address N
4188 86 ST CIR W 418866 STCIRW
BHADENTON FL 34209 o T BRADENTON FL 34209
Suite, Apt. # ete. o | Suite Apt # et 15t MOORE CR2E034 (10/04)
City & State — City & State : 4, FEl Number ’ Applied For
o 650168466 Not Applicable
Zip Country 1 2e T Gountry 5, Cerificate of Status Deswed [ $8.75 Additional
Fee Required

P e o St = | Namo

6. Name and Address of Current Registered Agent

GUARD, ABE
4188 66 STCIR W
BRADENTON FL 34209

7. Name and Address of New Registored Agent

- | Steet Address (P.C. Box Number is Not Acceptabls)

Tty FL Zip Code

8, The above named entity sUBMits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida 1am familiar with, and accept
the abligations of registered agent. - -

SIGNATURE SR ————— . - - -
Signatwre, typad or printed name of tegrsterad sgent and tile  applicable {NITE Regrstered Agent signature raquirad when reinstating ) DAETE

FILE NOW!! FEE IS §150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Conwibution, ] AddedfoFeos

10, = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N o NGOz Do Dl
: 2124 = - -1l

SIRFTTADDRESS | 4188 66 ST GIR W ‘ STRTFT ADCRISS i -

CHY-S1- 2P BRADENTON FL city Si.2e

e o, R 1 Deiete e ' ‘ [ Chenge [ Addition

NAME GUARD, NORMA NAME

TTREETADDRESS [ 4188 66 ST CIRW B SIREFT ADNRFSS

GIre-S1. 7P BRADENTON FL B iy st ap

it o o T petste . § e ' [Johange ] Addition

AN HAME

STREET ADDRESS STRECTATIDAESS

CHTY. 57-4P .55 4P

e T B 7 pelite - nMr ' [ Change ] Addition

bF NAKE

CTRFET ADDRESS STREET ADDRESS

Cirv- ST 2P CITY.ST- 7P

e S o 7 Delete e - T [ change L) Addition

HeNE HANY

SIRFET ADDRTSS STREFT ABDAFSS

CIT-51.2p CITY-5. b

Wi i T Clpeteste  § ™ ’ [JChange ] Additian

AL NAME

SIRFET ADORESS STREET ADDRESS

LIk S1.2P e 51 0F

12. | hereby certify that the infarmation supplisd with 1fiis filing does not qualify for the exemption stated in Sectior: 119.07¢2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that rmy signature shall have the same legal effect a5 if made under oath, that | am an officer or director
of tha corperation or the receiver aor ste;ggm%wered to execute this report'as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or of an attachment arraddresswith all other ke empowerad.

SIGNATURE: prAP/ A _ 1 f;/cg%f s~

ssqh?bl;;.&i TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Bavtene Phony #




