2004 FOR PROFIT CORPORATIO - FILED

ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # P02000049630 ecretary of State
- By bame 04-09-2004 90033 038 ***150.00
Y 2 K AB UNLIMITED INC, '
Principal Place of Business * ’ Malling Address
21635 SW 10TH ST. : 21635 SW 10TH ST. ‘ JivuzuvIvwe
DUNNELLON FL 34431 DUNNELLON FL 34431 :
Suite, Apt. #, efc. Suite, Apl. #, efc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
30-0069244 Not Applicatle
P Country op Couniry 5. Certificate of Status Desired [ ?ese;fq Addiional
6. Name and Address of Current Registered Agent™ e % 77 Name and Address of New Registered Agent:
. Name
gﬂ;EB%NE‘I,EWD%q'H ST Street Address (P.0. Box Number is Not Acceptaale)
DUNNELLON FL 34431
City FL Zip Code

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

SIGNATURE
Signatura. typed or prnted name of registered agenl and tille it apphcable. {NOTE: Regstered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritwtion. O Added to Fees
| KER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
(3 vetete TITLE . [Jchange [ Addition

NAME STANDRIDGE, J.A. NAME

STREET ADDRESS | 21635 SW 10TH ST. STREET ADDRESS

CITY-ST-2IP DUNNELLON FL 34431 CITY-S1-ZIP

TITLE ) 1 netete TITLE [Ocrange [ Addition
NAME GREENE, NANCY ’ NAME

STREET ADDRESS | 21635 SW 10TH ST. STREET ADDRESS

CITY-ST-2P DUNNELLON FL 34431 CITY-ST-ZIP

LE ' © [ oelere TLE - CT T T Y [Ochange [ Addition
NAME NAME
"STREETADDRESS™f™— = ~ = =TT oTTE oo oo - o R "§ STREET ADDRESS T - - - - - TR e e
CY-ST-ZP CITY-ST-ZIP

THLE : 5 polete - TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

e 2] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

Tme [T oeete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shalt have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the re B is repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

=) I s e .

o Gﬁ&rﬂ_ @, od-si-oy C3S‘l) Y8 ¢- C‘?R?

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Dats Daytime Phonre #




