' 2005 FOR PROFIT CORPORATION FILED
Feb 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P0D000083929 Secretary of State
02-28-2005 90232 029 ***150.00

1. Entity Narme
ABCO CELLULAR, INC.

Principal Place of Business Mailing Address
1757 NOVA ROAD #101 1757 NOVAROODEIO)Z | T TTTTT 7
HOLLY HILL, FL 32125 HOLLY HILL, FL 32125
T 0 O
1025 NovA RO 1025 NoyA RO
Suite, Apt. #, etc. Suite. Apt. #, etC. 02192005 Chg-P CR2E034 (10/03)
STe 109 LTE 09
City & Slate , C‘i:( & State 4. FEI Number Applied For
Holly Wil ¥l olly, Wl . F) 59-3671248 Not Appicabie
; 1 1 ¥ - "
3"'3 l ‘ —] Count.ry ’Zg 2 -l‘ :7 t:oumry U S 5. Certilicate of Status Desired (] ?:..R’?q:::!m
6. Name and Address of Current Regi dAgent . | . - —=T7.- Narne and Address of New Regi Agent- -
Namsa
MORRIS, BRENT A MogRlS RBRENT A,
1757 NOVA ROAD #1014 Street Address (P.O. Box Number is Not Acceptable)

HOLLY HILL, FL. 32125

1025 NovA R9. <te 189

“Y Holly, HA FL | %%\

8. The above named enlity its this statement for the purpose of changing its registered cffice or registerdd agen!, or bolh, in the Siate of Florida. | am familiar with, and accept
the abligations of regist agent. '
— —
SIGNATURE -? -2 -0 S

Sgnatre, nﬁ:s of ornted name of rag:stered agent and tile 4 apphicadle. (NCTE: Registared Agem signatu-e required when renstang) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fags
10. QFFICERS AND DIRECTORS | XA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D Wm e D A ([ Adanion
NavE MORRIS, BRENT A~ NAVE Mo RAVS , BRENT A
STEET ADDRESS | 264 E. KICKLIGHTER ROAD STREET ADORESS 28 Sk Mmass ox,
OTV-5-27 | LAKE HELEN, FL 32744 f cmv-sr-2p S, ONToNA  Fl, 3209
me [ ociere nne ’ O Change [ Addition
NAME HAME
STREET ADTRESS STREET ADDRESS
ciTY-St. 2P Cey-§1- 2P
TRE [ petete e Ocmange [ Aadition
RAME NAME
STREEY ADDRESS STREET ADORESS
CITY-St-2P ' CITY-ST-2P
TLE [ Delete TRE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET KDCRESS
CIFY- 57 2P oTY-st-29
TLE T oetete TLE O Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY.5T-2P Clv-51- 0P
e O Detete e - ’ [ change [ Adduion
NAME NAME
STREET AUDRESS ' SIREET ADDRESS
CITY-SI-2P ' cry-s1-2p

12. ) hereby certify that the information supplied with this filirﬁ does not qualify for the exermption stated in Section 119 07(3)1). Florida Statutes. i further certify that the information
indicated an this report or supplemental repart is tzue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver opffistee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Black 10 or Block 11 if

S

changed, of on an attachmen witfi gn address, with all other like empowered.
SIGNATURE: 2-24y 2SS  2v6 252 23]
’ Daw Dayurea Phone &

GRNATURE AND TYPED OR PRINTED NAKE CF SIGNING OFFICER OR DIRECTOR




