2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2004 08:00 AM

DOCUMENT # P00000069774 Secretary of State

1. Entity Name
ABEDNEGO, INC,

Principal Place of Business . _ Mailing Address
1646 KEATS RD. 1646 KEATS RD.
JACKSONVILLE, FL 32208 IACKSONVILLE, FL 32208

A A

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For

59-3683367 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragisterad Agent

1648 KEATG D, DO NOT WRITE
IN THIS SPACE

JACKSONVILLE, FL 32208

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . :

3
SIGNATURE

Signature, typed or printed name of registered agent and tide If appiicable {NCTE Regsterad Agom signature raquired when relnsulinn:r. T DATE

9. Election Campalign Financing $5.00 MayBe
Aﬂsf ﬁfyﬁ?%’éffi'a“ﬁ"fg .2250-00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS o

TITLE PVST

NAME TOOKES, MODIS HEE D{] q 5‘55 144

STREET ADDRESS | 1646 KEATS RD. :4 _
CITY-5T-21P JACKSONVILLE, FL 32208 nisl BHG%_E’IDQZSMGQ? 150, o

TIILE D

NAME TOCKES, MODIS

STREET ADDRESS | 1646 KEATS RD.

CITY-57-2IP JACKSONVILLE, FL 32208

TILE
NAME

it DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
crry-§T-2Ip

TLE

NAME

STREET ADDRESS
CiTY-S7-2IP

TOLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the infarmation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ 5 Jorgl 2o fl — e ;//ﬁfﬁy Pty FrB-FIYP

SIGNATURE AN/'I"IPF.D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie / Dayllme Phore &




