2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Enlity Name

A & B PRO SHOPS, INC.

DOCUMENT # P03000006718

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90235 030 ***150.00

Principal Place of Business

6929 POTOMAC CIR.
RIVERVIEW FL 33569

Mailing Address

6929 POTOMAC CIR.
RIVERVIEW FL 33569

2. Principal Place of Business

3. Mailing Address

I

l

[ Ik

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . FE! Number Applied For
"3675 64 A Not Applicable
Zi Count 2i Count
° ountty P ouniry 5. Ceriificaie of Stalus Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “ i P S T e N T MName: =~ = - - - o - = e mmI— -

KESLEF{ ROBERT

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

6929 POTOMAC CIR.

RIVERVIEW FL 33569

Zip Coge

o FL

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

SIGNATURE

(NOTE: Registered Agent signature requirad when reinstating) DATE

Signature, typed of printed name of registared agent and iite if applicable.

9. Election Campaign Financing $5.00 mayBs
e Trust Fund Contribution. Added to Fees
[ 10. OFFICERS AND DIREGCTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|-TME - FD [0 pelete me [ Change [ Additien
“KAME +- KESLER, ROBERT NAME
" STREET ADTHESS | 6929 POTOMAGC CIR. STREET ADDRESS
- CIfv-ST-2IP RIVERVIEW FL 33569 - CITY-ST-2iP
TME oo 1 Delete Tme ] Change 3 Addition
NAVE STODGHILE; JOSEPH A .
STREETADDRESS | 508 COACH LANE STREET ADDRESS
CITY-ST-7P TEMPLE TERRACE FL 33617 CIY-ST-2P
THLE T DOoee 1 THLE [JChange ] Adition
e | NAME
TSTEETADGRESS | T TS T e e e e RN ADDRESS [T T T T T T T e e e i 2 e T
CITY-$T-2P CITY-ST-2F
THLE [J Dietz TLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P I CITY-ST-ZP
TLE O3 Delete fiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-21P CITY-S$T-2IP
e , [T Delee TE O Change [ Addition
NAME . NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7iP

12. [ hereby certify that the information supplied with this filin é:] does not qualify for the exerrption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
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
of {he corporation or the receiver or trustee empowered 10 executs 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 attachment wilbgn address, with all other like empowered. / ?

SIGNATURE: sz [Sesees sie A//za/ biy 6715150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR # Daytime Phone #




