: 2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT FILED

‘Jan 31, 2004 08:00 AM

DOCUMENT # P02000075791
Secretary of State

1. Entity Name
ABSTRACTORS, INC.

Principal Place of Business Mailing Address

17 MADEORE 17 MADEORE
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

AL OC O

01272004 Mo Chg-P CR2ED34 {10703}

- DONOTWR%TE !N TH'S SPACE A. FEI Numbar Appligd For

41-2050442 Not Applicable

$8.75 sdditional
Fes Requirad

5. Curtfficate of Stalus Desired jI]

6. Name and Address of Carvant Rrsgl'nered Agent

e e - DO NOT WRITE
ST AUGUSTINE, FL 32084 S . iNTH!SSPACE ;

8, The above named entity subriits this staternant for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agert.

SIGNATLIRE . .
Signature, typed or prnted Mame of rogisiered agent and e d appleabla, {NOTE. Regeieres Agent signature required whan renstatng} bATE
1 Y s #. Election Campaign Financing $5.00 May Be
Afto: ﬁyql?%l’lfcﬂelwlf;hsg' gsoso.oo Trust Fund Contributicn. O Adeedto Fees

36, OFFICERS AND DIRECTORS l T T

TmE PD -

HNAME PR'CE' BIANE M N . Lo -.‘, . .‘ ,-. . .,," v -

SIRET ADDRESS | 17 MADEORE LR Y o
: S UO0O002408Y

CIvy-ST-ZP ST AUGUSTINE, FL 32084 i ~ ) e 52 ‘IGE ‘}{H‘" v %3_“

[ o BR/0RIA-BII53-00

NAME HUFENDICK, RON )

STRESTADDRESS | 208 W 3 AVE
Ciry-SF-2P CHEYENNE, WY 82001

TTLE

e | oonorwmme

MAME
STREEY ADDRESS
Gy -ST-ZP

) NOT WRITE
= - INTHISSPACE. .

et e [P TUR S

TITLE

NAME

STREET AIDRESS
CiTY - ST-2IP

HTLE

NAME

STREET ADDRESS
Y- ST-2F

12. | hereby cartirgthat the information supplied with this filing doas not qualify for the exernption stated in Section 119.0?%(7), Floricia Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recerver or trustes empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Slock 11
changed, or on an attachmeant with an address, with all other ikg empowered.

SIGNATURE: N ) ’L‘f"“ oy

SIGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytime Phone #




