FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000077999 BT 04-01-2005 90018 003 ***150.00

1. Entity Nare
ABACUS INSTRUMENTS, INC.

Principal Place of Business Mailing Acldress 5 0 03 2 94 8

4625 N, MARHATTAN AVE., E 4625 N. MANHATTAN AVE.,
TAMPA, FL 33614 SUITE 100 )
TAMPA, FL 33614

e s A A AR

4625 0 MANHATTAN AE., E
Suite, Apt. #, etc. Suite. ApI. ¥, eic. 02162005  Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEl Number Applied For
TAHPA, FL 20-0488209 Not Apphcable
o Counry Zp 336/ 4 Couniry 5. Cenificate of Staws Desied ] gggg Lﬁfﬂ‘g‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
MANEY & GORDON, P.A,
101 EAST KENNEDY BOULEVARD Street Address (P.Q. Box Number is Not Acceptahle)
SUITE 3170
TAMPA, FL 33602
City FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgpeure, typed or prmed narme of regutered agent and tile ¢ appicshie. [NGTE: Regstered Agant eigrature requred when revntxtng) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [} Added to Foos
10. OFFICERS AND DIRECTORS LLB ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P {1 Oelete e {(JChange [ Addition
RAME JONES, GARETH S NAME
STREET ADDAESS | 16208 HOYLAKE DR. SIRFET ADDRESS
Ciy-sT- 71 ODESSA, FL 33556 CiTY-ST-21P
TIE T O clee TLE O change [ Addition
NAME JONES, GARETH S NAME
STREET ADDRESS | 16209 HOYLAKE DR. STREET ADDARESS
CITY-51-2¢ QDESSA, FL 33556 City-s1-zip
IME VP O pelere MLE O Chawe [ Addtion
RAME BRATT, CLIVE NAME
STREET ADDRESS | 16208 HOYLAKE DR. - 'STREET ABDRESS - =
CHTY-51-2P ODESSA, Fi, 33556 GTY-S1-2P
WLE s 3 petete TLE [JCrange {1 Addition
NAME JONES, HANNAH Z NAME
STREET ADDRESS | 16209 HOYLAKE DR. STREET ADDAESS
CiY-SE-7P ODESSA, FL 33556 CITY-S1-21P
TiLE 7 Detee NNE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ciy-ST1-2P CITY-ST-21P
TNE O botem Tme {JCamge  [3 Addition
NAME NAME
STREET ADDRESS STREFT ADIRESS
CiTy-ST-2P CITY-§7-2IP

12. | hereby cerug that the information supplied with this fiing does not qualify for the exempticn stated in Section 113.07(3)i}, Florida Statutes. | further certily that the information
indicatéd on this report or supplemenial repart is rue and accurate and that my signature shall have the same legal efiect as if made under eath; that | am an efficer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

s:cumune:_%’-/ & S JowES e3/2% 2005 8132 872 7237

AND TYPED OR PRINTED NAME OF OFACER OR L Daytms Phone #




