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

ANNUAL REPORT Secretary of State

DOCUIVI ENT # P00000060299 05-03-2004 91256 033 ***150.00
. Entity Name -
ABSHER & SONS, INC.
Principal Place of Business Mailing Address _ .
585 SHADOW WOOD LN., #11 585 SHADOW WOOD L., #11 93083768
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 .
R v ARV NCH I R
Suite, Apt. # elc. Suite, Apt, #, elc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number - Applied Fbr
59-3650213 Nt Applicable
Zip Gouniry Zip Gountry 5. Certificate of Status Desired O ?g‘gglﬁggéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

- - Name

HAUGHWAUT, BETTY A

585 SHADOW WOOD LN Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780

54 City FL | Zip Code

8. The ‘above named enlity submils this stalement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATHURE :
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 * | . ®. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00. | - Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE 0 [3 Delete TITLE [J Change [ Addition
NAME ABSHER, BETTY NAME
STREETADDRESS | 210 W SEAPQST BLVD STREET ADDRESS
CITY-S1-2IF CAPE CANAVERAL, FL 32920 CiTY-ST-71P
TLE [ petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP
TILE (1 nelete THLE CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CHTY-5T-21P - ~CITY-5T-2IP
TITLE O pelate TILE [ Change (] Additien
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21F i
TITLE O pelete TILE [T Change  [] Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-5T-21P
TTE O Delete TITLE ] Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITy-ST-2IP

12. | hereby certify that the informalion supplied with this liing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowerad 1o exacule this report as required by Chapter 807, Florrda Statutes: and that my name appears in Block 10 or Block 11 il

changed. or on an altachment with an address wilh all other like empowered.
SIGNATURE: ol pY-25-0F
- Date Daytime Phans & J

SIGNATURE




