2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

M9468
DOCUMENT # 5 Secretary of State
1. Entity Name .
03-22-2004 90053 009 ***150.00
MAABS ENTERPRISES, INC.
Principal Place of Business Mailing Address
1526 EDGEWQOQOD AVE. WEST 2798 HERITAGE TRAIL UIVUUT o
ﬁ!s\CKSONVILLE FL 32208 JACKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apt‘ #, elc. MOORE CRZEOC‘M (1 1]03
City & State City & State 4, FE! Number Applied For
59-2904261 Not Applicable
Zip Couniry Zip Courntry 5. Certificate of Stalus Desired I $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QAQA%LTLI\IE%IFI-YACEEV-}!QA_J_ER Strest Adgress (P.C: Box Number is Not Acceptable)

-~ JACKSONVILLE FL 32257

. City FL Zip Code

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

SIGNATURE
Sgnature, typed or pnintad nare of registerad agent and title if applicahle. {(NOTE: Registerad Agent signature requirad whan reinstating) DATE
~FILE NOWN! FEE-IS $150.00, - . o
9, Etection Campaign Financin
g Aﬁer May 1 2004 Fee will be $550 00 e R Trust Fund C(?mirigbution, ? 1 fdsd-eodct,o"l"-l-?t'as!3 °
T Make Check Payabie to Florlda Deparlment of Stale :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPS 3 pelete TILE ] Change  [] Addition
NAME MATTINGLY, C. WALTER NAME
STREET ADDRESS | 2978 HERITAGE TRAIL STREET AOGRESS
CITY-ST-2P JACKSONVILLE FL CIY-ST-ZIP
TITLE [ pelete TIILE [JChange  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS :
CiTY-ST-ZIP OTY-ST-2P o
TLE [ Detete TILE " [JChange [ Additicn
NAME NAME
STREET ADDRESS STRECT AGDRESS - - -
CHY-5T-7IP CITY-ST-2IP
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Defete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IF CITY-51-2IP
TILE ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UEM\:AWA ( _ta L‘t‘er Wla.‘H‘r!d—\l 3/ /7/ of _apy-169-555¢

SIGMATURE AND TYPED OR PRINTED N Wsmmm; OFFICER OR omscron I ate Daylime Phone #

T



