FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

A.B.CONNGR & ASSOCIATES, INC.

Principal Place of Business Mailing Address

4104 A1A SOUTH 4104 A1A SOUTH

ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080

S s R NRAR A ARCR O
Suite, Apt. #, elc. Suite, Apt. #, ate, 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3696381 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi‘ggqﬁ?:‘;"onal
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name
MAY, RICHARD H
431 STOWE AVE Street Address (P.Q. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City FL I Zip Code

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

SIGNATURE
Sigmature, typed or printed name of registered agert and Lls if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Detete TITLE [JChange [ Addition
NAME CONNOR,AB NAME
STREET ADDAESS | 4104 A1A SOUTH STREET ADDRESS
CITY- ST- 2P ST AUGUSTINE, FL 32080 CITY-ST-2IP
e D 3 Detete MLE [J Change [ Addition
NAME SMITH, ERIN W NAME
STREET ADDRESS | 4104 A1A SOUTH STREET ADDRESS
CiTY-ST- 7P ST AUGUSTINE, FL 32080 CITY-81-71P
TITLE 1 Detete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TINE £ Delete TME O change T Aadition
NAME NAME
STREET ADDRESS STREET AQDAESS
CITY-ST-ZP CITY-ST- 2P
e O Detete me [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-21P
e O Delete e [ Change T Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P cImY-§7-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicaled on this report or supplémentat report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 0n an attachmagt wi_tt\ an address, with gl| other tike empowared,
SIGNATURE: *é(y,uu M% 3-IV-05  Qoy Yl H

SIGNATURE AND TYPED OR PRINMD MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

N



