2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000006391

1. Entity Name
AB CONSULTANTS, INC.

I

Principal Place of Business

130714 NORTH DALE MABRY SUITE 177
TAMPA, FL 33618

Mailing Address

13074 NORTH DALE MABRY SUITE 177
TAMPA, FL 33618

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90220 046 ***150.00

JaU73355

OO O

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4THFLOOR -

MIAMI, FL 33145

F

. e
Lo

e M. wokN 1K

2. Principal Piace of Business 3. Mailing Address
3959 VAN DYKE Rb. 2959 VAN DYKE RE,\,___

Syie. Apt. #. etc. Sgite. Apt. ¥, £1C. 03162004  Chg-P CR2E034 (10/03)

City & State City & State 4, FE{ Number Applied For
Lut2 P h'FL U7z Fe, Do (72580 Naot Applicabls

Zip Country Z-Wg Country " . $8 75 Additional

1 5._Certificate of S o] d_ o
_3 B 1 o ~RAES G LS BoRup e —=2-Cenilioate of Staiws Desired. i Fee Betired
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D Name

Street Address (P O;ox Num ? ris Not A(ﬁg‘fable)

ﬁu ITE 2856

City L-U'T 2

FL I Zip Ccde Y5 &

8., The-above namead entity submrls this statemenl for the purpose of changing its registered office or registered agent, or both, in lhe State of Florlda lam famlllar wuth and accept

. the obllgamons of FPQISIE(EG agent.

TMEE- M. o0RMNICK.

SIGNATURF

1

€

Signature, wped or printed name of registered agent and title if applicabte..

(NOTE: Registered Agent sigr_la:um raguired whan refnslang\g) .

‘//S/a_%/v_

DATE

!

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will he $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

HILE PSTD [ Delete TILE [ Change ] Addition
NAME WORNICK, JAMES NAME

STREET ADDRESS | 13014 NORTH DALE MABRY SUITE 177 STREET ADDRESS

CITY-SI-2IP TAMPA, FL 33618 CITY-ST-2IP

THLE O Datete TILE " [ Change ™- [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

(Em-sTmR )L - = e e .. pED-sEae P .- T i e e .
e ‘ l:] Delete TLE ' [Jchange [ Acditien
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TILE ] Delete TITLE {J Change  [J Addition
NAME : NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete 1ITLE (O] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P . . .. RIS
e 1 - . [ vekete TME [ change  [J Addition
NAME NAME

STREET ADDRESS .o STREET ADORESS

GTY-ST.EP - CITY-§7-2P . 1"

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. | 1ur1her cermy that the mfurmauon
accurate and thal my signaturs shall have the same legal efiect as it made under ogth; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is true an

changed, or on an attachment wi ith an address, with all'other like empowered.

SIGNATURE:

4/ /4 |
V4 Date Daytime Pherie #




