' PORATION FIED
2004 FOR B R ORI O Aug 02, 2004 8:00 am

DOCUMENT # P03000062183 Secretary of State

1. Entity Name 08-02-2004 90008 024 ***150.00

AB-FLA, INC.

Principal Place of Business Mailing Address

1704 E LAKE CANNON DRIVE 1704 E LAKE CANNON DRIVE 240661 27

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

s v = O T
Suite. Apt. #, etc. Suite, Apl. #, elc. 07292004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4-§| umb‘b __7 53_1 L‘, Applied For

. (dgf 9 Not Applicable
Zip . Country zp Country 5. Certificate of S1atus Desired O gg;gfq;?::ionai
- 6. Name and Address of Current Registered Agent : 7. -Name and Address of New Regisiered Agent

MNarne

BUTLER, AVERY M :
1704 E LAKE CANNON DRIVE Street Address {P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881

‘ : City FL —! Zip Code

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

SIGNATURE
Signature, typ.m of prirded name of regisiersd agent and tite if applicable. (NOTE: Regislered Agent signature regquired when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | tn accordance with s. 607.183{2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D : 1 pelete TITLE ) Change  {T] Addition
NAME BUTLER, AVERY M NAME :
STREET ADDRESS | 1704 E LAKE CANNON DRIVE STREET ADDRESS
ciny-§7-2P WINTER HAVEN, FL 3388t CiTy-S1-208
TITLE ] pete TALE £J Change [ Adition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CiTY-57-200 CITY-57-2IP
e [T Delete TITLE [ change  [J Addition
NAME ) NAME '
STREET ADDRESS : ] . e _|| STREET ADDRESS R -
CITY-ST- 2P ITY-5T-2P
Tite 7 Deiete TLE [dChange  [T3 Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE 1 Detete TIILE [J Changs  [] Addition
NAME . HAME T
STREET ADDRESS STREET ADDPESS
CITY-5T-21F CITY-57-721P
TE - B ) Detere TLE [ Change [T Addition
NAME NAME =
STHEET ADDRESE. LoV T ol T SREETADDRESS | ) ot
OITY-5T-2P, " A cov-si-ap .

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3})(i}. Fiorida Statutes. | furthér certify that the information
indicated on this report or suppiemental report is true and acctrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or frustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an anachmem with an address, with all other like chered

SIGNATURE: 15@@4/& very T Puwese. - ”'!J.ZDIOLL §b3-2d-T 1k

ATURE fn'npep dR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR Daytime Phone #




