FILED

2004 FOR PROFIT CORPORATION May 12, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P0O0000091895

1. Entily Name

A-1 CAB, INC.

Principal Flace of Business Maitng Addiess

1435 107TH STREET GULF P.0 BOX 500421
MARATHON, FL 33050 MARATHON, FL 33050

IO

03312004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fome o

65-1045169 Nat Applicable
. Certif i $8.75 Adaitional
5. Certificale of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

5500 OVERSEAS HWY DO NOT WRITE
MARATHON, FL 33050 IN THIS SPACE

8. The above named entity submils this statement lor the purpose of changing its registered office o regstered agent, or bath, in the State of Flonda. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralare, typed of pncted name of regrsterad agen® 493 ttke ©F apolcable INOTE Regsiond Agery signalure regared when reriiaing) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution | Added I Fees o N
UD000] 559943
10. OFF ICERS AND DIFECTORS | Tor Lo d-amge - 150,715
HILE PD
NAME CHRISTISON, RONALD

STREET ADDRESS | P.O BOX 500421
CIsY-S1-2IP MARATHON, FL 33050

TILE

NAME

STREET ADORESS
Ciry-s1-2IP

TITLE
HAME

il DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADERESS
CITY-S1-2P

11183

NAME

SIAEET ADDRESS
cliy-sr-2IP

Irie

NAME

STREET AQURESS
CIty-sT-2IP

12. | nerehy ceruly thal the micrmabon supplied wilh this Ming does not qualify for the exemption stated in Section 119 07(3)(i). Flonda Stalutes. | further certily that the nlarmation
indicated on this report or supplemantal report is tr nd that my signature shall have the same legal elfecl as (¢ made under oath, that ! am an olficer or dregtor

of the corporation or the receiver or lruslee erad o execute report as required by Chapter 607, Flarida Siatutes, and thal my name appéea:s 1n Block 10 or Block 11
changed. or on an atlachment with ress, wj mpowered
SIGNATURE:
.

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Caie Duytrme Prg. @




