2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000068026 ) Feb 21,2005 08:00 AM
1. Ently Namo ' d Secretary of State
GARY ABOFF, P.A.
Principal Place of Business — mki ) o M_aiiing Adar-éss
5 EAGLE ROCK TRAIL 5 EAGLE ROCK TRAIL
ORMOND BEACH FL 32174 _ ORMOND BEACH FL 32174
2. Principal Place of Business. . | 5. Mailing Address - l lI “ ||m Ilm II II I m l I I’I IH[“‘ ‘H“’
Suita, Apt, #, etc. o - Suite, Apt #, etc. - - .'[S‘t MOORE CR2E034 (10/04)
City & State T ST City & State - T 4. FEI Number Applied For
_ ) 04-3702114 Not Applicable
2p Country 2p Country B. Certificate of Status Desfred (] gﬁg’gil’:;fed;ﬁ‘ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
o Bl 77 1 Name -
QBE%ETEGQggK TRA|L Street Address (P.0. Box Number is Not Acceptable) -
ORMOND BEACH FL 32174
City ’ FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad 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 pimited nama of ragisle'sd agent and Wa J§ appheable [NOTE Hagisteted Agart sgnature reclired whar: rinstaling} DATE

FILE NOWI! FEETS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flotida Department of State

8. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution, []  Added to Fees

10. - OFFICERS AND DIRECTORS e . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D B - - R e [ Change  [7] Additian
UDOD00z 38124

NAME ABOFF, GARY NAME §2751 A —GRReE-008 150,00

STREET A0DACSS |5 EAGLE ROCK TRAIL STRFFT ADDRESS 2/ 21lyus-oliles-Uns 15Uk

Ty ST-2P ORMOND BEACH FL 32174 - - -f ar-stae

TILE - o o o I:I De|e[‘g 1L [Jchange  [] Addition

NAME NAME

STREET ADDRESS : STACET ADDRESS

CITY-ST- 2P CiY-5F 2P

TITLE ) a Delelé IR BT [ change DAddi!ib'n'

NAME NAME

STREET ADDRESS STRET S ADDRESS

CITY- §7-2iP CITe-S1-29

TILE - ' ) B 0 ng; e [J Change  [] Addition

NAME NAWE

STREET ADDRESS STREETADDRSS

GITY- §T-ZiP CITY-S1.21p

IiLE ) O Date nA ) Clchange  [] Addtticn

NAME NAME

STREET ADDRESS STREET ADEIRFSS

Cryy-ST.2ip CY-ST- 29

TiiLE - o 7 Delets T ' [ change ~ [ Addition

NANE NAMIE

STREET AODRESS STREET ADDAFSS

ClrY-57.2P CIHY St 2P

12. | hereby certi?: that the infarmation suppfiéd with this filing does not qualify for the exemption stated in Section 119.07{N. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made tnder oath; that| am an officer or director
of the corporation ar the receiver or tustes ampowersd to exacute this report as requirad by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empgybrad,
GLRY ABTLT 2715 3 775572
B - - o - o o

SIGNATURE: Davime Phona 4

SGNATURE AND TYPED OR PRINTED ?K!: OF SIGNING OFFICER OR DIRECTOR



