FILED

2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2005 90285 031 ***150.00

DOCUMENT # P02000095351

1. Entity Name
AMERICAN BUSINESS ADVISORS, INC.

Principal Place of Business

2802 SW BUENA YISTA DRIVE
PALMCITY FL 34990 US

Mailing Address

2802 SW BUENA VISTA DRIVE
PALMITY, FL 34930 US

AU 1wy

2. Principal Place of Business

3. Mailing Address

AR MAIAR R RN

Suite, Apt. #, etc.

Suite, Apt, #, stc,

04142005
Cily & State City & State 4. FE! Number Appfied For
37-1459476 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional

Fea Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. Name
EVANS, SHARCN

2802 SW BUENA VISTA DRIVE
PALM CITY, FL 34890

Street Address {P.Q. Bax Number is Not Acceptable)

City FL | Zip Code

i

8. The above riamed enuty submits this statemant for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligatioris of reglsterad agent.
oot ’

SIGNATURE _- £
Signature, typed or printed nama of regsisrad agent and ke i applicable.

{NOTE: Ragisiared Agant Signature racuired when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will he $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP O Delete TIE Cichange [ Addition
NAME EVANS, SHARON HAME

STREET ADDAESS | 2802 S.W. BUENA VISTA DRIVE STREET ADDRESS

CITY-ST-2IP PALM CITY, FL 349890 CITY-ST-2IP

TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-2IP CUTY-S1-2IP

TILE O oelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2 CITY-ST-2P

TITLE O Delete TME {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CITY-§T-2IP

TITLE 1 Dalete TILE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2P

TITLE 3 pelere TITLE [ Change  {] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIFY-S7- 2P

12, 1 hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr eand accurate and that my signature shall have the same legal effect a5 if made under cath; that 1 am an officer or director
gt i ired by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 o gock 11 if

728 g T

SIGNATUHE Aj D TYPED DH PRINT D AM}F SIGNING 2 ‘F%ﬂ DIRMP Date Dnyl\ma Phor

7771 L-{ ==




