2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2004 08:00 AM

DOCUMENT # P00000089983

Secretary of State

1. Entity Narne

ABZ DATA SERVICES, INC. A

Mailing Address

389 HIDDEN COVE RD.
NORTH FT. MYERS, FL 33917-2932

Principal Place of Business

389 HIDDEN COVE RD.
WORTH FT. MYERS, FL 33917-2932

O

02082004 No Chg-P CR2ZEQ34 {10703}

DO NOT WRITE IN THIS SPACE T — Fopleate ]

85-1040288 Not Applicable
" . $8.75 Additional
5. Cem{_lcaie of $tatu§ E?sued .l:l  Fee Roquired

6. Name and Address of Current Ragistered Agent

DO NOT WRITE
IN THIS SPACE

BROWN, MARTHA M
389 HIDDEN COVE RD.
NORTH FT. MYERS, FL 33917-2832

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE - 2 . e : P
Signature, typed or prlntsd name ef reglsmed agem nna u:ra if applicable. (NGTE Haglstmd Ment slunzuurc mqu\red whon rehstaﬁng) . L. DAYE
OO

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Foe will be $550,00 Trust Fund Contribution, Added 1o Fees
10. ~ OFFICERS AND QRECTORS . . 1 - — . —
TIMLE PD
NAME BROWN, MARTHA M
STREFY ADDRESS | 389 HIDDEN COVE RD.
CITY-ST- -

7 | NORTH FT. MYERS, FL 339172932 o 5_ITJ!]i_zi_ OrEni4T

i STD (13- 04-20050-017 1500

NAME BROWN, PHILLIP R SR. ) T
STREET ADDRESS | 388 HIDDEN COVE RD.
erv-stzr | NORTH FT. MYERS, FL 339172632

THLE
NAME

o s o | DO NOT WRITE

uae IN THIS SPACE

STREET ADDRESS
Ciy-sr-zip

TITLE

NAME

STREET ADDRESS
Oy -37-17

THLE
HAME
STREET ADDRESS

{ITY-§7-21P

12, | hereby certify that the Information supplled with this fi lmg does nat qualify for the exemption stated in Section 118. 07’3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal e fect as if made under cath; that | am an aofficer or director
of the corporation of the receiver o trusipe smpowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an h all other like empowered.
SIGNATURE: % B N Yoy  239-997373s

AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR . 7 Dla T . DaytmgPrane #




