2004 FOR PROFIT CORPORATION. . FILED
ANNUAL REPORT (AR) - Apr 15,2004 8:00 am

DOCUMENT # P02000036554 ecretary of State
1- Entity Name 04-15-2004 90031 032 ***150.00
ABACO MOVING & STORAGE COMPANY
Principal Place of Business Mailing Address
RT. 5 BOX 244 P.0. BOX 13197 *[
FT. PIERCE FL 34350 FT. PIERCE FL 34979-3197 i
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE | CR2ED24 (1 -”03)
City & State City & State 3. FE! Number : Applied For
04-364i1 773 Not Applicable
Zip Country Zip Country 5. Cortificate of Status De‘supd o gese ;’esq ‘ﬁggt;tionai
6. Name and Address of Curreni Registered Agent 7. Name and Address of Nunr Registered Agent
- T e . . . Name
. . o .
| ?&%@v%ﬁ%‘&%gfsr e == StTeaT AddTess (P O Box NUMBEr & NoTACceplaniey
PORT ST. LUCIE FL 34953 1
Cily . } FL Zip Code

8. The above named entity submits this statement for the purpese 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 :
. Sgnature, typed or printed name of registered agent and fitle o apphcable. {NOTE: Ragistered Agenl signature requersd when reinstaling) : DATE
9. Election Campéign Financing $5.00 may Be
Trust Fund Centribution. O Added fo Fees
OFFICERS AND DIFIECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P [ pelete TITLE I [ change  [] Addition
NAME BORING, CAROLE NAME '
STREET ADDRESS | 1856 SW SUCCESS ST STREET ADCRESS |
CITY-ST-2IP PORT SAINT LUCIE FL 34953 CITY-51-2IP !
TiMe O Delete TITLE i [l change [ Addilicn
NAME NAME ;
STREET ADDRESS STREET ADDRESS {
CITY-ST-ZIP CITY-$T-ZIP :
T [ Delete TITLE [ [JChange [ Addition
NAMETTT™ - T - Tt et e - R NAME e < m e - m— et e s - -
STREET ADBRESS STREET ADDRESS |
CiTY-ST-2IP CiTY-S1-2IP
TITLE [ eiete TIME 1 [Fchange (] Addilion
NAME NAME :
STREET ADORESS STREET ADDRESS i
CiTy-ST-2Ip CITY-ST-2IP '
e [J) Delete TLE : [3change [ Adsition
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 2P CITY-ST-2P !
TME [ Cetete TILE ‘ [Jchange 3 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
£Iry-5T-212 CITY-5T- 2P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statu :es. | further caify that the information
indicated on this report or supplemental report is true ang 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 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrass, with all ather like empowered.

SIGNATURE: éa;r&'\e_ Q)l?e_\nq Drc—"; e v I T IS ozo‘/

[GNATLIRE AND TYRES'OR PRINTED N QF SIGNING OFFICER OR DIRECTOR Date l Daytime Fhone #




