L I
—erzoua- UK PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000040563 Apr 29, 2005 08:00 AM
1. Enbly Name ’ ) .
ABACO MARKETING AND INVESTMENT, INC. Secretary of State
Principal Placs of Business T ;vl:ainng Address
125 N. AIRPORT ROAD 125 N. AIRPORT ROAD
SUITE 202 . SUITE 202
NAPLES FL 34104 NAPLES FL 34104
SRR [T VA
Suite, Apt. ¥, etc. - Suits, ARG B, ete, T 15t MOORE CR2EG34 (10/04)
City & State . City & State a4, FEJ Number Applied For
59-3646076 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ;&i‘g‘iﬁ?ﬁgﬁ""a’
6. Name and Address of Current Registerad Agent ' 7. Name and Address ot New Registerad Agent

Name

FLOOD, PETER T
125 N. AIRPORT RQAD

Sweet Address (P.O Box Number is Not Acceptable)

SUITE 202
NAPLES FL 34104

City ' FL | Zpcode

8. The abaove named entity Submits lgis statement fc;r.'theipu'rpdse;:nf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signanta, typed of printad nama of ragistated agent and tile f applicable {NGTE Reg: slsladAgaanu:natua Lq[)(ed whan rmngianng) 0ATE

" FILE NOW!! FEE IS$150.00 M é7 9. Election Campai
3 paign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 L"\ %/ Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State

10. “DFFICERS AND DIRECTORS ADDITIONS ] CHANGES TC OFFICERS AND DIRECTORS IN 11

nitt D T Delete I [J change [ Addition
NAME FLOOD, PETER T | MR

STRFCT ADDRESS | 125 N, AIRPORT ROAD SIEECT ADDRESS HGO00349321

oresi2e | MAPLES FL 34104 N 4,728 05-80031 006 150

TiLE [ Detete L [ change L] Addition
NAME HAME

STRIET ADDRTSS STREFT ARNRESS

CIlY-§1-21° Qo st e

i I Delete T O coange [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CIIY-51-2i1P ' CliY 87174

L 7 Delete T [ change [ Addition
NAaME MNAME

STRELT ADDRESS SIREFT ADDRESS

CITY-ST-2P

e . [ oelete TLE [ change  [J Addition
NAME NAMT

STREET ADDRESS SIFEET ADBRESS

Ciy-51-21F CITY.87. AF

T [ Getete HiLe [ Change [ Addition
NAME NAMI

SIREET ADDRESS F STRE: 1 ADDRIESS

CiTY SI-ZIP [ IR R Y

12, | hereby celify that the mformanon supplled wnh rhas filin 3 doss not qualify for the exemption stated in Section 118.07(3)1}, Florida Statutes. | further certity that the information
indicated on this report or supplementa true and accurate and that my signatute shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or owared to execute this report as required by Chapter 607, Florida Statutes; and that my rams appears In Block 10 or Bleck 11§

changed, or on an attachment wifran add all other like empowered
Cr2l— " 2IFEL22Y7 7

SIGHRTURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phore #

SIGNATURE:




