2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # P01000003950

1. Eniity Name
THE ABIGAIL HOUSE, INC.

ecretary of State

04-22-2005 90285 014 ***150.00

Principal Piace of Business

320 S. DELAWARE AVE
TAMPA, FL 33606

Mailing Address

2626 N. DUNDEE ST.
TAMPA, FL 33629

é\tsdse\b“a%

D

2. Principal Place of Business 3. Meiling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

59-3691503 Not Applicable
Zip Couriry zp Country 5, Centificale of Status Desired O Eese. gesql‘;‘::;"""a'
6. Name and Address of Current Registered Agent . ___ _7..Name and Address of New Regluterod Agent.. .- . cree—e
- Name
LOPEZ, ESTELLE .
320 S. DELAWARE AVE. CHANGE OF MAILING ADDRESS: Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606 2626 N DUNDEE STREET
TAMPA, FL 33629-7538
City FL l Zip Cods

8. The above named entily submils this statement for the purpose of chang\ng its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obll gat ons of xeglstered egent ' . N } .

[ . s

SIGNATURF

Signaturg, Iyped or peintad name of registgred agant and tirke if appicabe. (NQTE: Ragistered Agent m‘unaxure required whan reinstating)

1o

9. Election Campalgn Financing
Trust Fund Contribution,

i 55.00 May Be

FILE NOWIY FEE IS $150.00
Added to Fees

Aftor May 1, 2005 Feo will be $550.00

10, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST O oelete TITLE I D Change [ Additien
NAME LOPEZ, ESTELLE NAVE CHANGE OF MAILING ADDRESS:
STAEET ADDRESS | 320 S. DELAWARE AVE STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33606 CIYY-ST-7P 2626 N DUNDEE STREET

TAMPA, FL 33629-7538 —
TILE 7 pelete TINLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-81-09 CITY-ST-2ip
TINLE [ belete TITLE [3 Change. [ Addition
HAME - —--=—{=— - - - —— e ~d-we — - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-2IP
TME 2 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P ory-§1- 2
MLE [ pescte WE [JChange [ Acdition
NAME NAME ]
STREET ADDRESS STREET ADORESS !
CITY-57-21P CITY-ST-2IP . . -
TILE Oloeee - [ mE ; [J Change [ Addition
RAME . . TR Y - :
SwEETAORESS | o ) $TREET ADDRESS o o .
GITY-ST-ZP . . s o ST N ’ ’ )

12. | heraby certify that the information supplied with this filing does not qualify tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lik

SIGNATURE: X

" Dayiima Phone #

7




