2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P02000055781

1. Entily Name

ABC INTERVENTIONS, INC.

Mailing Address

8665 GLEN LAKE BLYD
" TSTPETERSBURG, FL 33702

Principal Mace: of Business

8665 GLEN LAKE BLVD
ST PETERSBURG, FL 33702

- FILED
- Jan 18, 2005 08:00 AM
Secretary of State

GG IR TREE IR

01032005  No Chg-P CR2E034 (10/03)
4. FEt Number Applied For
33-1004471 Not Applicable
- i $8.75 additional
-1 5. Certificate of Status Deslred O Feo Requirad

5. Name and Adcress of Current Ragistered Agent

VAN HAAREN, FRANS
8665 GLEN LAKE BLVD
ST PETERSBURG, FL 33702

R

DO NOT WRITE
IN THIS SPACE

RN -

8. The above named enthyis'l;omné ts statement for the purpose of changing its reglstered office ot registered agent, or both, in the State of Florida. 1am familiar with, and accept

the phligations of registered agent.

SIGNATURE : e . :
Signatura, yped or prinied name of ragisiered agent and Gille ¥ 2ppl; ihie (NCOTE. Registared Agent siynature requiced whart reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
F Teust Fund Contribution Added to Fees

After May 1, 2005 Foe will be $550.00

10. ~ OFFICERS AND DIRECTORS __ ]

D
VAN HAAREN, FRANS

8665 GLEN LAKE BLVD

ST PETERSBURG, FL 33702

TTE

NAME

STREET ADDRESS
oy .s1-ZP

TLE

HAME

STREET ADDRLSS
CiTY-57-2P

iLL

NAME

STREET ADDRESS
cry-ST-ap

wne

HAME

STREET ADDRESS
GITy-5i-2p

TmnE

NAVIE

STREET ADDRESS
GTY-57-2P

TLE

NAME

STREET ADDRESS
Giy-gT-ap

~ DO NOT WRITE
IN THIS SPACE

o nar oo

12, 1 hereby certi

Ihat the information supplied with this fi]ing
inchcated on this report

supplemental report is trug an

changed, ov on an attgbhment with an address. with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafules. | further certify that the Information
accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or direclor
of the corporation or thef receiver of fuslee empowesed 1o execute this repart as required by Chapter 507, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

I/M:«/QS”

SIGNATURE:/

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CEFRrASS VA Hfrﬁﬁm,

Chytims Phone &

U

(723) ¥az-072C



