, FILED

Apr 22,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000034842 04-22-2004 90047 038 ***150.00

1. Entity Name

MICHAEL A. ABBOTT, INC.

Principal F;!ace of Business Mailing Address . 9 4 0 B 0 6 B d

717 E OAK STREET 717 E OAK STREET

KISSIMMEE, FI. 34744 KISSIMMEE, FL 34744
2 Prindpai Place of BUSinBSS' 3 Mai“ng Addrass } ‘II“'I‘ ” ||‘I’ ”lu Ilm IIW I|m II‘II ”m Illl‘ ‘lm I ”|1I|| || ‘l‘l
ite, Apt. #, etc. ite. ApL. #, elc.
Sulte, Apl. #, ete Suite. Apt. #, ete 04082004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number AppliedFor |
e [P —— I e T R R kX - == —"" "I""[Not Applicable |
G i e
ap ouniry . Zip Country 5. Centificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Curvent Begistered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J CPA
717 E OAK STREET Street Address (P.O. Box Number is Not Acceptable}

KISSIMMEE, FL 34744

Cily FL } Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ané 7a;:c7ept
the obligations of registered agent.

SIGNATURE :
Signasre, iyped ar printed name cf registered agent and tile if applicable {NOTE: Registered Agenl signature requied when reinsiatng) DATE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B2
After May 1, 2004 Fee will be $550.00 Trust Fund Gontributicn. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Ps O oalete TLE D " Ochangs  XAddition
NAME ABBOTT, MICHAEL A NAME
STREETADDRESS | 10 5 FOREST BEACH DR, #421 a STREET ADDRESS
CITy-ST7-2P HILTON HEAD, SC 29928 CITY-St-2IP
TmE T Detete Lt I Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory.St-2p | —— o B R - e e e e - —
TLE O oelete TILE O change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
THILE [ vetete e [JChenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T [ oetete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P, CITY-ST-21P ~ - ~ L
HTLE 3 Dslete TITLE [JChange [T Acdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CITY-5T-2IP

12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this reperl or supplemenlal report is true and accurate and that my signature shall have the same legal effect as it made under oath; lhat | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other fike el ‘ .
SIGNATURE: X 4 -0{7-0% @ﬁ)glﬁy




