2005 FOR PROFIT CORPORATION

_ANNUAL REPORT
DOCUMENT # P01000081652

1. Entity Name —

ABE/DOS, INC. .
Pringipal Flace of Business . o T M?afl_ig Address ~ T T
1346 MAIN STREET - - 1346 MAIN STREET -
DUNEDIN, FL. 34698 _ DUNEDIN, FL 34698

DO NOT WRITE IN THIS SPACE

i

FILED

May 09, 2005 08:00 AM
Secretary of State

(LR

01132005 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
59-3737101 Mot Applicabie

5. Certificate of Slatus Desired

7 $8.75 additonal
Fee Required

6. Name and Address of Current Registered Agent

T

WILLIAMS, ROBERT M
1346 MAIN STREET
DUNEDIN, FL. 34698

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits [his statament for the purpose af changing lts régist&ad oiticd or registered dgant, of both, in ike State of Flarida, 1 am famifiar with, and accap!

the obligations of registerad agent.

SIGNATURE — o =

Sighature, yped o printed ria'.;nﬁnag.-s\emd ugemhnalnq;’lfaapnunle — IOTE. Fogstered Aot T SaraS Fedured when relnsatog] DATE
i N g $5.00 uay 100000385008
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Flinancmg $5.00 may Be |L Sy il i
After May 1, 2DD5 Fow will bo $550.00 Trust Fund Cantribution. Added 1o Fees O5A09/05-80018~021 15000
10. OFFICERS AND DIRECTORS 1 e
Tme PD — = —_—
NAME WILLIAMS, ROBERT M

SIAEET ADDRESS | 1346 MAIN STREET
CITY-$%- 2P DUNEDIN, FL 34698

YiILE SD o —_

NAME GERZOG, LYNDA
STREET ADDRESS | 1346 MAIN STREET
Gy -ST- 2P DUNEDIN, FL. 34698

ITLE

NAME

STREET ADDRESS
GIvY-5T-2IP

NAME
STREEY ADDRESS
CiTY-51-2IP

TILE

NAME

STREET ADORESS
Ciry-S1-2P

TILE

NAME

STREET ADORESS
CIrY-§7-ZIP

12, [hereby certilfv\ that the information supplied wilh th?s’ﬁling doés nat qualily for e eTEmBneA Sated in Sechios 1 19.0??3)(’0. Tiorida Statutes. | further certify that the information
i p accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recelver or trustes empoweTet o exacute this repart as raquirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 14 if

indicatad on this report or supplemental report is true an

changed, or on an attgchment willy an address, with &1 othar like empowserad.

SIGNATURE:

| DO NOT WRITE
- | "IN THIS SPACE

s

29233 -

ﬁIGNATURE AND TYPYD OR FHIP?}B NAJE OF SIGRING OFFICER OR DIHECTOR

Daytme Fhone #

T i



