FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 08:00 AM

__ANNUAL REPORT .
DOCUMENT # P00000009630

1. Entily Narne
ABB RETAIL, INC.

Secretary of State

Principal Place of Business ;«flajling Address
3628 HARDEN BLVD 3628 HARDEN BLVD
LAKELAND, FL 33803 — _ | AKELAND, F1. 33803

— ISR A

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

58-3623904 Mot Applicable
5. Cartificate of Status Desired O $8.75 additionat

Fee Requirad

6, Nameﬁd_mjdrﬂs cfﬂridnt Registered Agont
ABBENZELLER, VIVIETTEP
7910 PIERCE HARWELL ROAD Do NOT WRITE

TAMPA, FL 33565 ———IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered vfice or reglstered agent, or both, In the State of Florlda. | am familiar with, and accept
the obligations of registered agent. - ’ ’

SIGNATURE — —_— — = T
Slgnalurs, typed or printed name of regisiored sgent and e if applicable, [NGTE. Reglslorad Agant signatur raguired whan reinstaling) ) DATE
EE .00 9. Election Campaign Financing $5.00 May Be
AftorF *:yﬂl?%%sFFocl\?vi?l“lfg $550.00 Trust Fund Contribution. [0 Added io Fees
10, ~  CFFICERS AND DIRECTORS | o B L S
e D - - - e
NAME ABBENZELLER, VIVIETTE P
STREET ADDRESS | 7910 PIERCE HARWELL ROAD _ .
omy-st-2p | TAMPA, FL 33565 LEQI_}UDHJ;’E‘} r_}_ 7B I
— — - —MA/TATS-R058-013 150,00
NAME
STREET ADORESS
CITY-§T-2P
me - R E—— —
NAME

DO NOT WRITE
R "IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T1-21f

THLE

NAME

STREET ADDRESS
CIy-ST-2IP

TivLe

NAME

STREET ADDRESS
CItY.57- 219

12, ] horaby certify that th? ir'lform'éu—o"n supplied with this ﬁﬁng does not qualify for the exémpﬁoﬁ stated in Section 119.07%3)(”, Florida Statutes. T further certify that the Information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation or the rgGelver or trustea empowared 10 execute this report as required by Chapter 607, Florlda Statutes; and that my narme appears in Block 10 or Block 11 if

changsed, of an an attackment wit addrggg, wil her like em) red.
SIGNATURE: 05 %/3-';0/2-/#0
Daylima Phone #

L

BIGNATURE AND TYPED OR PRINTED NAME gIF SIGNING OFFICER OR DIRECTOR

i



