FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000002090 04-29-2004 90207 037 ***150.00
1. Entity Name
AB.K. ENTERPRISES, INC.
Principal Place of Business Mailing Address e
5310 WELLFIELD RD, 5310 WELLFIELD RD, v oo i ke e
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
R RS DAY G T
Suite, Apt. #, stc. Suite, Apt. #, et-c. 04222004 Chg-P CR2E034 (10/03)
City & %ate City & State 4, FE! Number . Applied For
- 59-3699882 Not Applicable
Zp ‘Q ] Gountry “p Country 5. Certificate of Status Desired [ ?i';;‘iq lﬁfg’onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Narne

SCHALLES, LARRY CPA

5320 MAIN ST. ‘ Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652

City FL Zip Code

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

SIGNATURE

Bignature, typed or printed name of regictered agent and titte if applicable. {NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing 0 $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. Added to Fees
10. " OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ] Delete TLE [Zfthange  [3 Addition
NAME KOLOKITHAS, ALEX NAME .
STREET ADORESS | 1247 S. PINELLAS AVE. sweomvess | (o5 20 Ri Age RA ,
G5t | TARPON SPRINGS, FL 34689 e % d,w,} . 3d66%
TINE S O Delete TITLE Mhange [ Addition
NAME KOLOKITHAS, BILL NAME A
STREET ADDRESS | 1247 S. PINELLAS AVE. STREET ADDRESS | (o & R C A g e RA
GATY-5T-7IP TARPON SPRINGS, FL 34689 cITY-ST-21P %\"{‘ RQ}\Q.-{ N 7% 3 '-l-CQ {0
e [J Delste Tme _ v [Donange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE Ct Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify 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 accurale and thal my signature shall have the same Jegal effect as if made under cath; that | am an offiger or director
of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant wit| address, with all. otheslike empowered
SIGNATURE: /% /zmﬂéi*- H-20-000 137949 ~278}

D OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone




