2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 09, 2005 8:00 am

DOCUMENT # P03000110703
it Secretary of State
- _ of¢ e of¢
ABSCO, INC. 08-09-2005 90003 021 158.75
Principal Place of Business Mailing Address
4960 EAST COMMERCE PARKWAY 114 PALMOLA STREET
LAKELAND FL 33805 LAKELAND FL 33803
2. Principal Place of Business 3. Mailing Addre 5 z g
Y060 Easrthmnagany @m_{ km/
Suite, Apl. #, etc. Suite, Apl. #, etc. nd MOORE CR2E034 (5‘105)
il -
Svire g
City & State City & State 4. FEI Number Applied For
LA KEW)U ) FZ_ 20-0284189 Not Applicable
Zip Country 4 — un " - $8.75 Additional
25 8’0 5 % [K §. Ceriificate of Status Desired E/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name — C/
LOCKWOOD, TODD J Doxgeny 3. Loceoo
114 PALMOLA STREET Street Address (P.O. Bt(:u?)'( Nu@er is Not Acceptable)
LAKELAND FL 33803 L7 ,
Y940 Eag A axciants Copmesce Pruy
Ci Zip Cod
Y [ AReL Al O FL | 2%%,<’
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligatio gistered agent.
gzdé/ / Aém—y 9
SIGNATURE : 05— (%-200%
Signatura. ryped o mwmadﬂm ol tegstered agent and lille if applicable A (NOTE Regrsterad Agant signature required when 1¢instating) DATE
FILE NOW!I! FEE IS $550.00 S.607.193(2)(b), F.S., allows for the waiver of the $400.00 9. Election Campaign Financin $5.00
DUE BY September 7, 2005 - late faa. By ehecking this box, the corporation certifieg it ' Trust Fund C:ntr?buﬁon l% Add.ed mb'::‘;sae
‘Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 petete TILE It —_ - E‘Change {1 aadition
o LOCKWOOD, TODD J v Lockwoos, Tod d -
STREE] ADDRESS | 114 PALMOLA STREET sweroneess | /029G (DINcRed LO#
ciy-st-zp - | LAKELAND FL 33803 CITY-S1-2P LAKELAND [, BEZE0T
TWHE VP [ Detete e Ve Kl change (3 Adaition
HaME LOCKWOOD, DONALD ' NAME Jockewood Don D J.
SIREET ADCRESS | 114 PALMOLA STREET SIREET ADDRESS byst Be~nvelw DR .
crv-st-2p | LAKELAND FL 33803 CITY-S1-2P LAKCLAA D [F.. B3E70
e /T O Detete L 57 y R chwge [ Acsition
HAME LOCKWOOD, ELAINE C NAME L.ocxuwo oc/ Elgmie c .
STREET ADDRESS | 114 PALMOLA STREET STREET ADDRESS 4, y 57 Be ,v&c?/a e/ DA? f
orv-si-7P | LAKELAND FL 33803 oIy -S1-2¢ LAKEAR MO Fh. B3 E/0
THLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-Si-7IP CITY-ST-ZiP
TITLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP
TITLE 3 pelete T/ILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), 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 or the receiver or trustee empowered 10 executs this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like,empowsred,
Py 080308 Bi3-44%-7700

D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytrna Phons #

SIGNATURE:




