2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000069507 Feb 03, 2004 08:00 AM
1. Enity Name Secretary of State
ABF.S, INC.
¥
Principal Place of Business Mailing Address
2712 PARK ST. 5316-18 PEARL STREET _
JACKSONVILLE FL 32205 E JACKSONVILLE FL 32208
Sure, Apf #, et Suite, Apl. #, elc MOORE CR2E034 (1 1/03}
Ciy & Swle City & State 4. FEI Nurmger Appried For
5?'3657466 Not Applicable
zp Country Zp Courtry 5, Cenfficate of Status Desired O gg'ggquﬁf:‘;ﬁonal
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent T
Name
Iégylﬂél-s‘l,SSIgEthL STREET Street Address (P.O. Box Number is I\_.‘o: Acceptab!e)-
JACKSONVILLE FL 32208 —
City FL 1 Zip Code

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

SIGNATURE - .
Signatura, typed or printed name of registered agant and tille 1f applicabls {NOTE Ragisterea Agent sigralure raqured when rainstating) DATE
FILE NOW!! FEE IS $150.00 . ,
. N 9. Election Campalgn Financin N

Afler May 1, 2004 Fee will be $55000. . Trust Fund c:ntr?butilon " O fdsde'?ioiohg?ésa °
Make Check Payable to Florida Departent of Stat_e ;
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME ) [ Delete TTE [J change [ Addition
NAME LEWIS, SAM NAME dononna=2271
STREET ADORESS | 531618 PEARL STREET STREET ADDRESS Do/ S04-B0182-015 180,11
CIY-S¥-2IP JACKSQONVILLE FL 32208 _§ omr-stzp o
TILE D O petete -~ LE [ Changa [ Adgition
RAME WHEELER, CHARLES R hlAE
STREEY ADDRESS 1327 WEST 5TH STREET ) STREET ADDRESS
CiTy-$T-2IP JACKSONVILLE FL 32206 CITY-81-21P ~
TME 3 Delete TILE [ Change  [J Addition
MAML HAMC
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-SI-2IP
e O Delete TLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2IP —
TITLE 1 petete Rl [JChange  [3 Addilion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-8T-ZP CITY-§T-2P
TILE [ Detete . TTE [J Change ] Additicn
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S7-21P I CIry-51. 2P

12, [hereby certify that the informabion supplied with this filing does not qualify for the exemption stated in Section 19.0?&3)0). Florida Slatutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like ermpowaread.

SIGNATURE: U Ve, Clacles Rebect Wheeler 0.0 by (04\388 009
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date yitme Phane




