2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000029360 . Apr 08, 2005 08:00 AM
1. Enty Mame ) Secretary of State
AMERICAN BUSINESS COLLEGE, INC.
Principal Place of Eiusiness i AMe;TVr;g Addre;s” B
1648 S5E PORT ST LUCIE BLVD 1648 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34952 "PORT SAINT LUGCIE FL 34952
i S B IR RA AT
Sulte. Apt. #.otc.  _ ~ Sulte, ARt 7, elc ' T 15t MOORE CR2E034 (10/04)
City & State o SR o City & State 4. FE! Number Applied For
_ o . _59_36791 81 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || ?ese'gfqlﬁsﬂbw

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

185‘?88 gygbg—? \él-lrj IE_UCIE BLVD Shreet Address'(P.O‘ Box Numbet is Not Acceptable) ]

PORT SAINT LUCIE FL 34952

City ' F L Zip Code

8, The above named entity submits tﬁls statement fb-r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE : - e - : — :
Signaturs, typed of printed rara of reqisterad agent and s & applicabls (h.OTE Hsglsterad Agerl sigreturs mqmed when ramslasmg! DATE
1y e — n
. FILE NOW i FEE IS $1 50‘00 e . 9. Election Campaign Financing $5.00 May Be
Aﬁer May 1, 2005 £oa Will Be $550,00 __ Trust Fund Contribution. []  Added to Fees

Make Check Payabe to Fiorida Department of State _
10, ~ DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete BUT [ change  [] Addition
NAME BESSETTE, DAVID L NAME
SIRCLT ADDRESS {5155 NW PALMETTO AVE., STREFT ADDRESS
ciTy-si.21p FORT PIERCE FL 34882 o R CUY-57. 7P
T DST 7 Dezete litee e 3, 431 Dchnge [ Adetion
NAME BESSETTE, PAMELA S NAME :{ Py i—l‘ :—HI f:,
STREFT ADDRESS | 5155 NW PALMETTO AVE. SISEFT ADORESS 9/ 5-61123-008 150, 00
Cliy-s1- 2P FORT PIERCE FL 34982 L CIy St-a
TinE [ pelets HiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
Ty -§1-7P o CTY-S1-2P
TITLE [ Delste nitf [ change [ Additian
NAME NAME
STREET ADDRESS STRLETADDRESS
CITY-ST-21P ) | CITY-ST-2F
HILE ) Detete TRE [ change [ Additien
NAME NAME
SEAEET ADDHESS ’ STREFT ADIRESS
CITY-ST-21P . i  Rorvsraw
TITLE 1 pelete (13 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP _ CTY-SI- 2

12, | hereby certlll}: that the information supplzed wnh thls r“ ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation r the racelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachj'\ent with an address, with all other like empowerad.

SIGNATURE:, Wd%ﬂﬂ% ﬂ?wmmS’ Jesserre -85 772 235 1995~

SIGNATURE AND TYPED cTFF PRINTED NAME OFSfGNzNGOFFICER OR DIRECTOR Delo Tiayime Fhone &




