2005 FOR PROFIT CORPORATION

FILED
Jan 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P0O0000060299 01-31-2005 90071 041 ***158.75
1. Entity Nama
ABSHER & SONS, INC.
Principal Place of Business Mailing Addrass YUUyuana ti
585 SHADOW WOOD EN., #11 585 SHADOW WOOD LN., #11
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
ClAang e .
R R AL AR DA A ER AR
_ 1920 Flwtshire C £ |
Suite, Apt. #, efc. Suile, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City  State 4. FEI Number Applied For
Zrbusy e, Fl, 59-3650213 Not Applicabie
Zip Country o cunty fficate of Status Desired a $8.75 adoitiona!
.32"7‘% (42 7 Va:r' CL 5. Certificate o Fee Required
_ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem .
Name = - —.

HAUGHWAUT, BETTY A
-£85-SHADGW-WEOB-N—
HAJSVHLLEA 32780

Beth, 4 //f‘unﬁa)au}"

Streat Address 145 0. Box Number is Nohk’cceptable)

/920 Fliwtshere CF

Zip Code

K tusvillc FL

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

the obligations of registered agent.

SIGNATURE. Mﬂé OF— é X .
. name of registered agent and Litle oHcabls. E%OTE ﬂmmhq.nlwwmnvmmhg) OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing _*  $5,00 May 6o
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS - 11. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE -6 (] Detete T [Sec, Treas i re) BEChange [ Addition
A ABSHER, BETTY NAME Betty /9 MJL&}’} ghwow
STREET ADDRESS | 240 WHEEAPOSTFREYD STEETADORESS | /@20 FliAV+S B 7 C'/'
onv-st-z° | CAPE CANAVERAL FI 32020 v Yrhusyille FL Ja 254
TILE 3 Delete TIILE 0 e ™ [ change [ XRadition
v W 7S gyl /9 bsher
STREET ADDRESS STREET ADDRESS 00 ) a‘r . Drrre
ciry-St-21 gry-St-2¢ 55.59/ errey . 32707
TITLE 3 Delete - TITLE r7 [cChange [ Addition
e . A 17" S e e — -
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TME 3 Deleta TME [Ddchange [T Anailion
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T- 0P CITY - 5T- 1P
TILE 3 Delete TME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP
e ™ O pelete” TILE [JChange [ Addilion
NAME _ . NAME - Copat
STREET ADORESS | T . . . STREET ADDRESS K
CITY-ST-2P I . CITY-ST-2P - - .

12. | hareby certify that tha information supplied with this filin g does nat qualify for the exemption slated in Sectiocn 119, 07’3)(0 Florida Statutes. | further certity that the informaticn

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal e

fact as if made under gath; that | am an cfficer or direclor

of the corporaticn o the receiver or trusteée empowerad 1o axatute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an allachmant with an address, with alt other like empowered.

SIGNATURE: %M__&_\M_ﬂﬁu&%
BIGRATURE AND TYPED OR PRINTED HAME OF GIGMING Q| ER ORf \RECTOR {ate Daytrne Phone #

D ey




