2004 FOR PROFIT COHPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # P01000075411 - Jan 30, 2004 08:00 AM
1. Entity Name Se(‘,l‘etal‘y Of State
ABSOLUTE DEMO, INC.
Principal Place of Business Mailing Addrass -
1872 MILLS ST., D-14 18 SUMMER LN.
TALLAHASSEE FL 32310 CRAWFORDVILLE FL 32327
T T = (AR AR
Suite, Apt. #, elc, Suite, Apt #, atc, MOORE CR2E034 (11/03)
City & State ity & State 4. FEI Number Applied For
- 59-3785148 Not Applicable
e Country Zp Country 5. Certfiicate of Siatus Desited [ 981D Additonal
Fee Reguired

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

Name

BROWN, THOMAS C imee

18 SUMMER LN Sireet Addrass (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE FL 32327

City FL | 2Zip Code -

8. The above named entity subrmids this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbiligations of registered agent.

SIGNATURE R _ B o
Signature typas or printed name of segrsteied agent and Lidle £ applicable INOTE Registered Agent sgnature requred when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ' . )
) AN €. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Gantribution, 1  AddedtoFees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
1TLE P [ Deate TME [J Change [ Addition
NAME BROWN, THOMAS C . NAME - -
? P E R vy
STASET ADDAESS |18 SUMMER LN. STHEET ADDRESS ot %fg%ggggbg_ i gd ; _
CITY-5T-2F CRAWFORDVILLE FL 32327 ' : CiTY-57- 25 RN L1a-015 150 a0
me [ Desete TILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADCRESS
Giry-ST-7P CITY-8T- 2P
TITLE O elete TIHLE [ Ghange  [J Addition
MAME HeMe
STRELT ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2F o
TITLE [0 peiete THE [ Change [ Additien
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P CiTy-S7-21P
TILE 3 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS S$IREET ADDRESS
GITY-§T-2IP CITY-ST-2F
TITLE S Delete TLE O Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CHTY-51- 2P CITY-ST-2IP

2. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)( ). 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 corporation or the receiver or trustee empowered Lo execuie this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, with all other like empowered.

SIGNATURE: onrcas €. Boyer  Thomas Qfewn ,J/ii;/w Eselsas-3s8¢

SIGHATURE AN TYPED OR PRINTED HAME OF SIGNING OFFICER OR DiRECTOR




