2005 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED

Feb 03, 2005 8:00 am

Secretary of State

DOCUMENT # P00000089297

1. Entity Name

ABM LIMITED, INC.

(02-03-2005 90033 020 ***150.00

Principal Place of Business

1940 10TH AVE., SUITE C
VERO BCH, FL 32960

Mailing Address

1940 10TH AVE., SUITE C
VERQ BCH, FL. 32960

AV A AW VE

2. Principal Place of Business 3. Mailing Address

AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262005 Chg-P CR2ED34 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-1047988 Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOFF, TERRY

1940 10TH AVE., SUITEC
VERO BCH, FL 32960

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named antity submits this statement for the purpose cf changing its regislered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared ugent and tilie if applicable.

(NOTE: Registerad Agant signature required whan rainstaung)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign

After May 1, 2005 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

THLE D 3 Delete TITLE [IChange  [3 Addilion

NAME GOFF, TERRY NAME

STREET ADDRESS | 1940 10TH AVE., SUITE C STREET ADDRESS

CITY.ST-ZIP VERO BCH, FL 32960 CIY-ST-2P

TME P 1 Detete TIME [ Change ] Addition

MAME MCGARITY, CATHERINE G NAME

STREET ADDRESS | 13022 CATHEDRAL AVENUE STREET ADDRESS

CITY.ST- 7P HAGERSTOWN, MD 21742 ciy-St-z2IP

TILE \' O oelete THLE 1 Change  [] Addition
“haMET " TTIMCGARITY, ALBERTP  ~ = T e - - ‘ T

STREET ADDRESS | 13022 CATHEDRAL AVENUE STREET ADDRESS

CIry-81-21P HAGERSTOWN, MD 21742 CIy-SI-2P

1Mme [J Delete TMLE ) Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy- SI-2IF

TME [ Detels TILE [Ochange [ Adition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

INLE [ Datete THLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-SI-5p

12. L hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statulas. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee ampowered o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather kke empowered.

sanarure: X (aflune NI ity LATHERING W6k I[24o 30-205-185

DIRECTOR

Date Dayticna Phona #




