2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2004 8:00 am

DOCUMENT # P02000017110 ecretary of State
1. Entity N

iy Treme 04-27-2004 90067 042 ***150.00
THE ABERCROMBIE CENTER, P.A.
Principal Place of Business Mailing Address
737 HWY. 98 E., STE. 4 - 737 HWY, 9B E,, STE. 4 Looor
DESTIN FL 32541 DESTIN FL 32541

Suite. Apt. # etc. Suite, ApL. #, elc, MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

41-2027617 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ l§ese' gi lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:;B?'Eﬁ%\';‘Yo'\ggIE' VgTPE 4 Street Address (P.O. Box Number is Not Acceptabie)

DESTIN FL 32541

City FL Zip Code

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

SIGNATURE
Signawre. lyped or printed name of reglszfred agent and fite if apphcable. (NOTE: Registered Agenl signatura regured when reinstating) DATE
9. Election Campatgn Financing $5.00 May Be
- Trust Fund Contribution. (] Added to Fees
OQFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME %| D ' DOoeete - TITLE [ Change  [] Addition
NAME - | ABERCROMBIE, W.P. - - NAME
STREET ADDRESS 737 HWY, 98 E., STE. 4 STREET ADDRESS .
omy-st-2p <3| DESTIN FL 32541 iR CAY-ST 2P
me % Q i ) R [ pelete THLE [JCrange 7] Addition
NAME " [ABERCROMBIE; KAREN M NAME
STREET ADDRESS - 737 HWY. 98 E/, STE. 4 STREEY ADDRESS
cirv-st-zP | DESTIN FL 32641 - CITY-ST-2IP
TILE T : O Delete TITLE [ Change  [J Adcilion
e oL . B L . ..

STREET ADDRESS. STREET ADCRESS ' B ‘ T
CITY-S$T-2P CITY-ST- 2P
MLE [ petete TITLE [T} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP

—
e 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7P GITY-ST-ZIP
Tme " {7 Dejete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-gT-21P GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07{3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusteg empower exacuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like ermnpowered.

SIGNATURE: W . 0.Ab ec G’d‘w(v e L{/’Zt (OL( FSO6801&Yy

»~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




