FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000054391 0132008 9{02’5 009 =1 50,00

1. Entity Name

ABRAMSON AGENCY, INC.

Principal Place of Business Mailing Address

6053 ST AUGUSTINE RD 6053 ST AUGUSTINE RD 5 4 08 n 2 42
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
S T ST [ LTRR OBIERTRITA AP0
MSAD_XQS& 6 ] U.cl ??éf San -EAG;P B\VA
Suite.. Apt. #, elc. Suite, Apt. #, elc. : 01192004 Cha-P CR2E034 (10/03)
wite 54 Suite 59 o
City & State . City & State . 4, FEI Number Applied For
TaoKsonville, F&  BoosKseaville, FC 59-3649519 Not Applicable
Zip our'l'try Zip "Counlry . X 8.75 Additional
w57—5?7¢ w (a', 2257' ﬁ??‘ va , 5. Certificate of Status Desired | Eee Fiequirac: fonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S - = = e o — e e r e NAME L o

ABRAMSON, MICHAEL R
9965-54 SAN JOSE BLVD, Street Address {P.0. Box Number is Not Acceplable)

JACKSONVILLE, FL 32257

T 7 i i e

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, typed or ponted name of registered agent and ttie £ applicable. (NOTE: Regisiesed Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE gChange [T} Addition
NAME ABRAMSON, MICHAEL NAME
STREET ADDRESS | 6053 ST AUGUSTINE RD smeerronness | 7965 San Sose Bivd ,Ste 59
CryY-s1-2°P JACKSONVILLE, FL 32217 CITY-ST-2P j' : F(_ 7" 5‘?
TINE 0 vetete TITLE [ change  [F Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-Si-7P CITY-ST-2P
TILE 3 Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS | a ) STREET ADDRESS
e _— — e CTTY-51i2p - - . - R —_
TILE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-ZP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2i CITY-ST- 4P
TLE (1 pelete TLE [l change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify 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
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered fo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agidress. with all other like e.mpoweredA m_ ¢,\\a \ K ﬂb o
ey, 1] A m 4
SIGNATURE: I/ﬁ,ﬁ////&?&?’/ Yee 6l dent %0 {/Zﬂ//ﬂ/ (90‘/&?9— 2

RE AND TYPED OR PRINTED NAME OF SiIGNING OFFICEA OR DIRECTOR Dat Daytime




