2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # P030000532

1. Entity Name
ABJRAMS SOFTWARE, INC.

3

21

Pryicipal Place of Business

4720 SALISBURY RD, STE 118
JACKSONVILLE, FL 32256

Mailing Address

4720 SALISBURY RD, STE 118
JACKSONVILLE, FL 32256

24049120

. Principal Plage of Business
FCE8 (et Ut stone

3. Mailing Address )
DO oy

2

AN

Suite, Apl. #, etc.

Suite, Apt. #, etc,

04-20-2004 90022 031 ***150.00

SR

03302004 Chg-P CR2EQ34 (10/03)
City & State . — City & State 4, FEl Number . o Applied For
AT AUGUSTINE AT Aususnne L ‘?)Lp—'qb 25 A0 F [ [NotAppicabie
&p [: L %’vj’oq > 53; a g gs Countryu rbiq 5. Certificate of Siatus Desired O ?i';’g l’;?ed:’“"“a'

6. Name and Addreas of Current Registered Agont

7. Name and Address of New Registered Agent

ABRAMS, NANCY L
1830 W COBBLESTONE LANE
ST AUGLUSTINE, FL 32092

Name

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

City

FL f Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE.

Signature. typed or printed name of registered agent and

ttle if epplicable.

{NOTE: Registersd Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ pelete TILE O change [ Addition
NAME ABRAMS, NANCY L NAME

STREET ADDRESS [ 1830 W COBBLESTONE LANE STREET ADDRESS

CirY-sI-2IP ST AUGUSTINE, FL 32092 CITY-ST-2IP

TITLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-29

TiTeE O Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2°

TILE O Delete THLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P »

THLE 7 Delete TME ~ "' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiFY-ST-2P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

12. | heraby certify that 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
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director

of the ¢orporation or the receivea or trusiee empowated to execute shis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

th an address, witf all Bther like empowered.

changed, or on an attachi en}'w
SIGNATURE: w/@fﬂbﬂ

Mraws N

3-3F0 t/

suzufuns AND TVPEIB c’nh pnm?b NAME OF SIGNING OFFICER OR DIRECTOR
1

ey L Hb/mﬁs

Daytims Phone #

/
o -adn) (39 /



