2005 FOR PROFIT CORPORATION | FILED

* ANNUAL REPORT . o Mar 01, 2005 08:00 AM

| DOCUMENT # PO0000069774 Secretary of State
1. Entity Name
ABélgNEGO, INC.
Principal Piace of Business ’ - — Maﬁinﬁ Address
1646 KEATS RO, 1646 KEATS RD.
JACKSONVILLE, FL 32208, JACKSONVIELE, FL 32208

| BRI AR

02222608 No Chyg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e R

58-3663367 Mot Applicable
" $8.75 addiional
5. Certiticate of Status Desired | Fee Required

B. Name and Address of Current Registered Agent

TooKEs. oD | - DO NOT WRITE
JACKSONVILLE, FLL 3?22(}8 lN TH l S SP ACE

8. Yhe above named entity seomits this statament for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida, am familiar with, and accept
the abligations of registered agent,

i

SIGNATURE
Sigeature wyped g pdsind name of tegistared Kook end Bis f applaakie IHOTE. Repisteran AQE vigralure Tegared when rensatingy _ TATE
FILE NOWI! FEE IS $150.00 &. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fas will be $550.00 Yrust Fung Coatribution. 1 Added o Fees
19, ] OFFICERS AND DIRECTORS . i
THLE PVST
HAME TOOKES, MDDIS B

STREET ADDRESS | 1846 KEATS RD.
oITY-5T-2P JACKSONVILLE, FL 32208

p— 5 HORA4TIRR

NANE TOOKES, MODIS Aol Aus-B001 1-004 150,00
STRECT ADDRESS | 1646 KEATS RD.

v-sizp | JACKSONVILLE, FL 32208

e
HAME

s i DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
Cirf-ST1-2p

W
NAME
STREET ADDRESS ‘
oTY-57-29 B |

WILE
HAME
STREET ADDRESS 1
CEY-5T-2p

12. | hereby certify that the information supplied with this filin g does rot quakity for the exemption stated in Section 118, 0?%%}(1) Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signaturs Shall have the same legal sitect as i made under path: that | am an offiger or director
of the eorporation or tha receiver or trustee empowared o exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an address, with all cther fke smpoweract,

SIGNATURE: Wmévi uﬁvé’eg Med s Tooftas "~/z S /65 Gy 53 T

Aﬂﬁ TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Daytiers Phoo §




