2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000128042

1. Entity Name

ABUSE PUBLICATIONS, INC.

Frincipal Place of Business

6440 MOURNING DOVE DRIVE #202
BRADENTOMN FL 34210

Mailing Addrass

6440 MOURNING DOVE DRIVE #202
BRADENTON Fl. 34210

2. Principal Place of Business

3. Malil-ng Address

FILED

[

I

Jan 31, 2005 08:00 AM
Secretary of State

10

Suite, Apt. #, efc. § Suite, Apt # efe, 1st MOORE CR2E034 (10/04)
Caty & State City & State 4. FEl Number . | {Applied For
_ o 51-0454508 | [Not Appiicat
: : )
Zip Country e Country 5. Certificate of Status Desired [ $8.75 additional
Fee Redquired
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Age'm o
Name

HOSMER, CATHERINE A
6440 MOURNING DOVE DRIVE #202
BRADENTOMN FL 34210

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL | Z]p Cade

8. The above named entity submits Tis statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accep

the obligations of registerad agent.

SIGNATURE

Sigratuie, lyped or prinled name of registerad agerd and tila | applicabla

(MOTE Rugnstered Agent sigratute raguied when ssnstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Eleclion Campaign Financing $5.00 May E:
Trust Fund Contribution. [ Added to Fees

“OFFICERS AND DIRECTORS

10, 1. ADDITIONS /CHANGES.T- QFFICERS, AND DIRECTORS IN 11

HiLE P5D TiLE ] us_lglﬁtgu,rﬁlu e T A

s 3 el g2 5001 -0 e, o

NAME HOSMER, CATHERINE A NAME

STREET ADDRESS 6440 MOURNING DOVE DRIVE #202 STREET AIDRESS

ore-st-zp | BRADENTON FL 34210 CIry-§1- 4P

THLE [ oetete TILE [T Change [ Additr

NAME NAME

STREET ADGRESS STREET ANDRESS

Y- 311 CiTY-51-71

% [ belete e O change [ Addith

NAME NAME

STREET AQDRESS I STREET ADDPESS

CliY ST 70 7Y -51. 7P

THE C Detete e [ Change [ Aviviiti

NAME NAMF

SIREET ADDRESS STRFET ADDRFSS

CiTY-S1-2IP Citv-S1- 710

IEILE 1 pelete UTLE [OJchange [ Adumi

NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST 2P ciie-S1-7F

L [ Delete 1LE O change ] acits

NAME NAME

STREET ADDRESS SIREET ATDRFSS

oy §T-2@ oIy §1-7P

12. | hereby cerﬁ[f%‘tha[ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes | further certty that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

aof the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block {11

changed, or on an attachmentgith an addrass, with alf ofher like gmpowerad _
SIGNATURE: __{_4/Jptere A /JMW Commzerie A /'Esagyey z’/Z?/&S

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

flayrme Fhone &



