2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Feb 18, 2004 8:00 am

DOCUMENT # P03000050749 Secretary of State

1. Enlity Name 02-18-2004 90005 030 ***150.00
ABC BOOKKEEPING & INCOME TAX INC.

Principal Place of Business Mailing Address
1755 U.5. HWY 27 SOUTH 1755 W.S. HWY 27 SOUTH -
SEBRING FL 33870 SEBRING FL 33870

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE} Number Appiied For

AL 383V74 75 Not Applicable
an Country Ze . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fieglstereu Agent 7. Name and Address of New Registered Agent

LN . = = . . S Name

BARBER, TERHENCE

1755 U. S HWY 27 SOUTH Street Address {P.O. Box Number is Not Acceptable)
SEBRING FL 33870

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of régistered agent and title il applicable. (NOTE: Ragistered Agent signatura raguirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritrution. (] Added tqo Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PD (1 Detete TITLE [ cChange [ Addition
NAME BARBER, TERRENCE NAME
STREET ADDRESS § 1755 LS. HWY 27 SOUTH STREET AUDRESS
CITY-ST-2IP SEBRING FL 33870 CiTY-ST-2IP
TITLE STD [ Defete TITLE [ Change [ Addition
NAME BABRER, GLENDA NAME
STREET ADDRESS §1755 U.S. HWY 27 SOUTH STREET ADDRESS
CITY-ST- 2P SEBRING FL 33870 CITY-ST-2IP
TMLE VPD - {1 Delete TILE [ Change [ Addition
TNAME “TTTTT|BARBER; MATTHEW — T T Y Ty NME i T T T T T e e
STRECTADDRESS (1755 U.S. HWY 27 SOUTH STREET ADDRESS
CITY-57-21P SEBRING FL 33870 CITY-§T-2IP
TITLE O Dalete TITLE [J Change  [] Addition
NAME T NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP )
THLE (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57.21P

12, | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify 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 cath: that | am an officer or director
of the corporation cor the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8iock 11 if

changed, or on an WH other ke empowered.
s
SIGNATURE . W

BIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




