| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT |# P0O0000023180 3 05-03-2004 91212 048 ***150.00

1. . Entity Name
ABSOLUTE BUSItlxlESS CONSULTING, INC.

Principal Place of Busines% ) . Mailing Address ) . TAVVUUULN
1653 26TH AVENUE - | - 1653.26TH AVENUE .-

VERO BEACH, FL 32960| VERO BEACH, FL 32960

S Y40

S GER I, gz ooy, | MR A

Suite, Apt. #, etc | Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)

ity & State | ity & Slate N 4. FEI Number Applied For
gejo —\ﬂ Qﬁ"\ .F L—' )ﬂ% F L" 85-0988649 Nat Applicable

le Country B Country i - $8.75 additional
g { ) U\.,&ﬁ 5 2 95 ? ta Slq' 5. Cetfieate of Status Desied 1 2% Fonureg
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRUBACKER, RAY | ’Qo«.u Brulnake
1653 26TH AVENUE Streal Address {P.Q. Box Numbet is Not Acceptabls)

VERQ BEACH, FL 32960

| 5440 4 =4t

| City S - I S%T.a/") FL |%Dde (

8. The above named enmy submits this statement for the punoose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatigas of regigterad agent . m‘ki"

SIGNATUR o MM‘OG C/k'&/l ,A{-‘f.:\ Yl L /O "1
' aire, typad Dr printed name of registmed agent and ltle if applicable. . [NO'I'E{FIsms'ersd Agent signahre raquired when reirstating) DATE

. FILE NOWII [FEE |5‘$1 50.00 8. Election Chémpa's‘gn F'inar\cin'g $5.00 May Be

Aﬂer May 1 2004 Foeo will be $550.00 Trust Fund Contribution, O Added to Fees
N |
._10 - . | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 .
TIE <~ DPST : [ pelete TME ) l £ [ S I T WChange 3 addition
MiE | | BRUBAKER, RAY N E woscker, >k
STREET ADDRESS | 1653 26TH AVENUE STREET ADDRESS q 0 (? S""‘ S*
crv-s120°, | VERO BEACH, FL 32960 CITY-ST-2P eloastan E (- 399S r
ME | 3 Delete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIE ) b Ct N e T i - - o [ changa™ [ Addition
HAME NAME -
STREET ADDRESS i STREET ADDRESS
GITY-5T-2P CIry-S7-2P
TLE : O elete TINE [ Change  [] Addition
NAME ! : : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P ) CITY-§T-2IP
TILE 3 pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2F ) CITY-ST-2P
T £ Detete me Dl cange ) Addiion
NAME NAME
STREET ADDRESS | STREET ADDRESS
Ciry-s1-2IP ! CiTY-ST-21P

12. | hereby cert‘riK that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplermental repert is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustse empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if
changed, or on an sttachanent with an addrass, witn all other {ike empowerad. 7 9 SS '

“Row Brubacke Des qfulo% 5352

F $IGNING OFFICER OR GJRECTOR Date Daytime Fhons @

SIGNATURE:

ATURE AND TYPED OR PRINTER N,




