2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

DOCUMENT # P01000097610

1. Enlity Name
THE ABBOTT CONSULTING GROUP, INC.

Principal Place of Business -

1564 SUNSHINE TREE BLVD.
LONGWOOD, FL 32779

Mailing Addrass

1564 SUNSHINE TREE BLVD.
LONGWOOD, FL 32779

FILED |
Apr 01, 2005 08:00 AM
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

02202005  No Chg-P CR2EQ34 (10/03)

4. FEI Number ' Apphied For -
01-0543080 Hot Applicable

5. Cerliicate of Stalus Desired ~ []  $0-7 9 Addilional

Fes Required

8. Name and Address of Current Registered Agent

ABBOTT, JOSEPHW ™ " ~
1564 SUNSHINE TREE BLVD,
LONGWOQD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing ils registered cffice ar regisiared agent. o both, i the State of Florida, | am familiar with, and accepl

tha gbligations of registered agent.

SIGNATURE .
Sigratatl, TPt O pHnLed name of 184S Igen and We ¥ appiable

(NOTE Regisiered Age lurd 1oQueed when reinstaing)

v

DATE

9. Election Campaign Financing

FILE NOWi! FEE IS $150.00 Trus! Fund Contribution

After May 1, 2005 Fee will be $550.00 0

Added

$5.00 may Be

to Fees

70, ~ORFICERS AND DIFECTONS T

TINE

NAME

SIAEET ADDRESS
CITY-§7- 2P

PSTO
ABBOTT, JOSEPH W
1564 SUNSHINE TREE BLVD.
LONGWOOD, FL 32779~

TIeLE

NAME

STREET ADDRESS
CITY . S1- 217

TITLE

NAME

SIRLEY ADDRESS
CITY-ST-2IP

TifLE

RaME

SIREET ADDRESS
Ty 51-2IP

TALE

NAME

STREET ADDRESS
Cisy S1-2P

NILE
HAME
SIREET ABDRESS
cuy- 8120 i

HPINERE3430
fe A0 OR-B0028-003 158,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cerldy thal the informalion supplied with

other likg empowered
S Ao

changed. or on an attachment with an address. with all
SIGNATURE: [lﬁ\:p

lhis filing does not gualily tor the exemplion stated in Section 119.07(3)(i}, Flonda Stalules. | furher certily thal the iformalion
mdicated on this report or supplemental reporl i§ true and accurale and that my signature shall have the same legal effect as il mage under oalh; that | arn an olficer or direcior
of 1he TOrRoraGN o the receiver of rustee empowered 1o gxecute s reporl as required by Chapler 607, Florida Statutes, and hal my name appears in Block 10 or Block 11.4f

st

3ho/ps Wi 9YB. A0DY

ATURE :Fn TYPEC OR PRINTED WAME OF SIGRING OFFICER OF DIRECTOR

Daje Caynme Phone &

N :



