T gy

FILED
Mar 31, 2005 08:00 A
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000112018 V,:fi%

1. Enlity Name . ' o

ABAQA CORPORATION SRR

Principal Place of Busingss Mailing Address

1680 FRUTVILLERD ~ 1680 FRUITVILLE RD

THIRD FLOOR B THIRD FLOOR )

— — AR AT RO
03052005  No Chg-P CR2ED34 (10/03)

DO NOT WR!TE IN TH!S SPACE 4. FEI Mumber Applied For
74-30685070 Not Applicatle

5. Cotficale of Sizus Desired fg-;fqlﬂgﬂ““"ﬂ

6. Name and Address of Current Registsred Agent

SIMKINS, RONALD T
1680 FRUITVILLE RD
THIRD FLOOR .
SARASOTA, FL 34236 oo -

i | - DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changiné its regiétered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligalicns of registared agent.

SIGNATURE

Sgnature. tyoed or printad nama of ragistevad agent and tle If apolicatle {NOTE: Reg stored Agent siivalea rbquirad whaen relnstaling) DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Feas

After May 1, 2005 Fee will he $550.00

10, CFTICERS AND DIRECT ORS [

TMLE D

NAME LAMBERT, ARTHUR D

STREETADDRESS | 1595 BAY POINT DR f] ﬂ"’ . q .
or-ST-1P | SARASOTA, FL 34236 fgfq‘gg.. Bﬁg’g‘- '
TMLE D 03/31, é -3 150,08
NAME SIMKINS, RONALD T

STREET ADDRESS { 915 POMELO AVE

oRv-5nIF | SARASOTA, FL 34236 =

TITLE D

NAME HERRMANN, JEFFREY A

STREETADCRESS | 12713 FONTANA ST . e

CITY-ST-2IP LEAWOQQOD, K& 34236 DO NOT WRITE

TITLE D

NAME CAMPEELL, BRUCEE - IN TH IS SPACE

STREET ABDRESS | 231 LEGENDARY CIR

CITY-ST-2P PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS

Y -§T-2P

TITLE

NAME

STREET ADDRESS —

Cimy.§7-7P

12. | hereby ceni{z‘that the information supplied with this Fling does nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further cartify that the informatlon
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an cfiicer or director
of the corporation or the receiver or pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent y4 Her like empowered.
3let{ey”

SIGNATURE: o A're-r-wr D . Lamden
D NAME CF SIGHRING GFFICER OR DIRECTOR Data Caytrse Pnopa ¥

- ]
SIGNATUAE AND TYFED DR PA




