2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) ‘ FILED

DOCUMENT # P00000023180 ~ May 02, 2005 08:00 AV

1. Entity Narne Secretary of State
ABSOLUTE BUSINESS CONSULTING, INC.

Principal Place of Business ~ — ~M'a:iling Address

5440 95TH ST. 5440 95TH ST,
SEBASTIAN FL 32868 SEBASTIAN FL 32058
us ' us

Suite. Apt. #, etc, . - ' Sui[e, Apl. #, efc. . 15t MOORE CR2EC34 (1 0104)

City & State = - ) City & State i 4. FE! Number Applied For

) 65‘0988649 Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desired 1 SB 75 Aadional
Fee Requlred
6. Name and Address of Current Reglsterad Agent ) 7. Name and Address of New Regisiered Agent

— : : T ) Name

EELJOBSSC-FHE g’—l-RAY Street Address (P.O. Box Numbet Is Nof Acceptable)

SEBASTIAN FL 32958

City - FL Jip Code

8. The above named entity $Ubmits this staterment for the purpose of changing iis reglstered office or reglstersd agent, or both, in the State of Florida, | am familiar with, anid accept
the obligations of registered agent

SIGNATURE

Signature, typad of Himted namme of registersd agant and fle i enplicabls " TMOTE Rogrsterad Agent signaturs required when winsiating] DATE

FILE NOWH! F
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to .Flioridqlbeparhnent of State -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added 16 Feas

10, B GFFICERS AND DIRECTORS 11, ) ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
s DRST = I 2 dslete ) K ) [l change [ Addition
MAMF BRUBAKER, RAY MAKE
STREET ADDRESS | 5440 O5TH ST STRELT ADDRESS
oy SE-2w SEBASTIAN FL 32858 QY St
THLE B ' - Closla  § nmr . N o Clchawe [ addiion
NAME NAME _ Hnag3s3090
STRECY ADDRAESS STREET AGDRESS (5433/05-80052~007 150,00
oIy -S5§-0P CY-Sl-Zip
HLE - o " Closste ME ‘ ' [lchange [ Addition
NAMC NAME
STRECT ADDRESS STAEEY ADDRESS
CITY - ST-7P ) CITY-S7- 2P
e B - - T [ Delete e ' [ Ghange ~ [7] Asaie
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY- §T- 7 CNY-SI- 2P
e o T elate TILE ) C ] Changs [ Aduic
NAME NAME
STREET ADORESS o STRLET ADDRESS
QITY- ST 7P { oIy 55 2P
lr Hne - ' ) i 1 pelste L ' T3 Change  E) s
NAME NAME
STREET ADDARLSS STRLE| ADDRESS
CITY.- ST-ZIP CI7Yy-5T-21P

12. | hereby cerunf)qr thatThe information supplied with this filin é; does nat ualify for the exernplion stated in Section 1 {0713, Florida Statutes. | further certify that the informaiic
indicated on tis report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cathy;, that | am an officer or direct
of the corparation or the receiver or tustes empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Block 11
changed, or on an altachment with an address, with all other llke empowered. 772 - 3?7/




