FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #M17778 G 04-25-2005 90294 019 ***158.75

1. Entity Name
ABI COMPANIES, INC.

Principal Placa of Business Mailing Address

4301 ANCHOR PLAZA PKWY 4307 ANCHOR PLAZA PKWY o o
SUITE 400 SUITE 400

TAMPA, FL 33634 US TAMPA, FL 33634 US

ITEEAU AT AV

04212005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE pr=rom. Ao For

59-2556119 Not Applicable

g $8.75 additional
Feea Required

§. Certificate of Status Desired

6. Name and Address of Current Reglistered Agent

ha01 ANCHIOR DLAZA BKWY DO NOT WRITE
S ANPA L 33634 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registerad agent, o bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
rature, typed o printed name of registered agent and itk if applicable. (NOTE: Registeraa Agent signatura required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 5. Elsction Campaign F.inancing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Coniribution. 3  Addedio Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME WILKINS, WiLLIAM

STREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 400
CITY-5T-2P TAMPA, FL 33634

TMLE P

RAME BOOTH, WILLIAM H. [li

STREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 400
CITY-ST-2P TAMPA, FL 33634

TITLE STD
NAME LAUER, F. BRUCE

ADDRESS | 4301 ANCHOR PLAZA PKWY STE 400
cvsrar | TAMPA,FL %34 DO NOT WRITE

:.Ille af\gTER. CRAIGR. I N TH IS S PAC E

STREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 400
CIFY-ST-29 TAMPA, FL 33634

TILE D

NAME VARSAMES, LOUIS

STREET ADDRESS | 4301 ANCHCR PLAZA PKWY STE 400
CITY-57-2P TAMPA, FL 33634

THE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cantify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgri e an curate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
execute this rapor as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11if

other like empowerad.
YN Y

D OR PRINTED NAME OF S8IGN:NG OFFICER OR DIRECTOR Date Daytima Phone ¥

SIGNATURE:

v
//



