2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # P00000028723 Secretary of State
1. Entity Name
05-04-2005 90169 031 ***150.00

ABRAMS & ASSOCIATES INC.
Principal Place of Business Mailing Address
260 SW 7TH AVE PO BOX 155
SOUTH BAY FL 33483 SOUTH BAY FL 33483 b u u q ? 5 7 n

Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2EN34 (10]04)

City & State City & State 4. FEI Number Applied For

. 65-1011523 Not Applicable
zp Country ap Country 5. Certificate of Status Desired | ?g';ilﬁ:’:‘;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

QE:?QAMS;—IFSEIESQB%HMBEHLY L Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32829

City FL Zip Code

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

SIGNATURE

Signature, lyped o printad name of reqisiered egent and title it applicable (NOTE Reguslered Agant signature required when reinsiating} DATE

. FILE. NOW!!! FEE IS $150.00
s After May 1, 2005 Fee Will Be.$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD ] Delete TIFLE . Befange [ Addition

N ABRAMS-PARSON, KIMBERLY L N EDrams TTgrsor, K .M‘o@j a

STREET ADGAESS (6339 LIGHTNER DR. STREETADORESS | | 3933 Thornhll G rdesK

omv-st-2¢ | ORLANDO FL 32829 arvsi® | Oylawdo . FL A2E0

TITLE [ Delete TME 7 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY -51-2IP CITY-$1-ZIP

111 — [ Delsts TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-S1-7P

e [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-ST-2P

TILE [ Delste nng [J change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE 1 Deleta TILE [ change [} Addition

NAME - RAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP /'-\ N CITY-ST-21P

12. | hereby certi iy y i i isAlin not qualify for the i tad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi : i ate and that my signature shall have the same legal effect as if made under oathythat | am an officer or director
of the corporatjon or the ive b gcpite this report ter 607, Florida Statutes; and that my nhme ears in Block 10 or Block 11 if
changed, or o b 4 | e empowerad,

SIGNATU \ ,/J.g - )M‘/ %ﬁf

SIGATURE AND TYPED Gff PRINTED NAME OF SIGNING OFFICE] OR DIRECTOR Cate 7 Dayie Phona #




