- - . FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
‘ DOCUMENT # P02000134900 > 04-12-2004 90284 008 ***150.00

1. Entity Name e e

. ABA ENTERTAINMENT CONSULTANTS) INC

Principat Placé of Business Mailing Address V YHULILJG
5007 TAMIAMI TRAIL E, STE L-1 . 5007 TAMIAMI TRAIL E, STE L-1
NAPLES, FL 34113 NAPLES, FL 34113
R o OECKVAEAT AR AR
99 S Ayenve S, 990 15" Lve S,
Suite, Ap‘ * e‘c Sulie. Apt. #, etc, 03082004  Chg-P CR2E034 (10/03
Buite 100 Svite 20¢ 9 (10/03)

‘| Applisd For

City & State City & Sta!a : 4. FEI Number
NA’ﬂLé'ﬁ . Ié(, A’ﬂ eJ p(/ Q? OOL!OLHQO Not Applicable
. Zip. 7. |- country sz s o= Zip= — = -
3H10T

3Lf/ O 1__ '“Coun&;_p" - 5. Cerlificaie of Status Desued O $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —==
EASTON, J. PAUL J. faul Easton
5007 TAMIAMI TRAIL E, STE L-1 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34113

(0359 Ol ﬁflm/cm MM

Catyﬂjﬁﬂ&_s : FL | le%

B. The above named entity submits this statement for the purpeose of changmg its, in the State of Florida. | am familiar with, and accepl

the obligations of?memd agent.
—— hf—/ & / 6
SIGNATURE ﬂ Led gAWDJ #ﬁg"(/ =4 — b fole :
Signatute, typed or printed name of ragistered agent and it il applicable. {NOTE: Regislered Agent signature sequired when reinstating) DATE i
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing =~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TimE P O Detete TiTLe Eresident P MThange [ Acdition
NAME EASTON, J. PAUL - NAME E ASTOR, AL
STREET ADDRESS | 5007 TAMIAMI TRAIL E, STE L~1 STREETADDRESS | (29 S O fd’ CKU\\{GJ‘-—
CY-sT-ZP | NAPLES, FL 34113 om-star | A Aples, Fo 3y U‘i
TLE [ peete TITLE Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-87-7IP CITY-ST-2IP
HILE 7 Delete TITLE [] Change {1 Addition
HAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-§7-71P ‘ . CITY-§T-ZP~ - . . e e .
TILE O Delete TTLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [] Delete TITLE [ Change [T Adgition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY - 87-2ZIP |
THE. ] Delete TE Octenze [ Avdiion
HAME L. NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P cITY- §T-2P” *

127 nareby Sertify thiat 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
ingicaied on this report or supplemental report is true and accurate and that my mgnature shaH have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion of the receiver or rustee empowered to execute this report as jeg ToH: 1"‘;[-1 that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered

i T ————
SIGNATURE: T/%u:_ EASTON, ;ﬂrcig. W"‘"""—j oSy R34-2LASIG/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

B = =



