. FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P02000108439 Sgi_giﬁ;z; ;38 *Eﬁﬁoﬁe

1. Enlity Name
ABM DISTRIBUTORS, INC.

PrincipﬁPIace of Business Mailing Address

3380 FAIRLANE FARMS ROAD FAIRLANE FARMS ROAD
SUITE 16 SUITE
WELLINGTONL 33414 WELUIN

2 TR s A O
/

RS- 1 A2 S. Fedecol \‘\w}/.

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)

:i & State , City & State 4, FEI Number Applied Fer
é oY To SKYUC,U\F'\‘ L 3noak 11-3657731 Nol Applicable

Zip Country Zip Country £ ; $8.75 Aaditional
2AaaM 7 VS A 5. Certificate of Status Desired a Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOKMYER, GARY ESQ.
3300 PGA BLVD., STE. 500 Street Address {P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

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

SIGNATURE
Signatura, typed o phinted nama of registered agent and Utle il applicable, {NOTE: Aegmtered Agerd signatura reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10, OFFICERS AND DIRECTORS® 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PTD O petete TILE [GChange [ Addition
NAME ASHLEY, MICHAEL O MAME
STREET ADDRESS | 3380 FAIRLANE FARMS ROAD SUITE 16 STAEET ADDRESS
CITY-ST-ZP WELLINGTON, FL 33414 Ciry-ST-ZIP
TITLE O pelets TTLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CImY-ST-2P
THLE. e | o e - = - - O petete THILE - e e [ Change . . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIY-ST-7IP
WTLE O oelete TIME O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T- 21 ’ . : CITY-57-2IP
TmE ‘ ' O aekete Tme - . - Ochange [ Addition
HAME . : - maME - - e
DRESS | ~ . . . N STREET ADDRESS -
-eiTy-5T-21 CITY-5T-2IP

¢

indicted on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that [ am an officer or director
cgrporation or th er or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
anged, or on an

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. | further certify that the information
of

, with all other like empoweted.

SIGNATURE:

YL 22




