2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # P03000110703 Secretary of State
1. Entity Name 02-27-2006 90090 043 ***150.00
ABSCO, INC.
Principal Place of Business Mailing Address
4960 EAST COMMERCE PARKWAY 4960 EAST LAKELAND COMMONS PWKY T
LAKELAND FL 33805 SINTE #8
us LAKELAND FL 33805
2. Principal Place of Business 3. Mailing Address
SU\IE‘.{;_A’DL #, ete. s Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)
e O I N o 8
City & State City & Staie 4. FE! Number Applied For
20-0284189 Not Applicable
Zip - '5‘:?om”y Zip Couniry 5. Cerlificate of Status Dasired O gi'gfqtﬁ?:‘;ﬁona'
6. Name an;'s Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:gﬁcf)KEviosg?.h?(%th éOMMERE PKWY Sireet Address (P.Q. Box Number is Not Acceplable)
SUITEB
LAKELAND FL 33805
- e City FL Zip Cade

8. The above named entity submits Lhis statement for 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 registered agent.

SIGNATURE

Sigaatute, (yped Gt prlad aame ol regrstered agont and like i aophcatse. (NOTE: Reqrstered Agesi Sinaiine retiurad wiven ronistabig) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution. [ Added to Fees

“Make Chéck’ lorids Départment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILL P O Belete TILE [ change  [[] Addition
NAME, LOCKWOOD, TODD J NAME
SIREEF ADDRESS | 1029 WINFRED WAY STRFET ADDRESS
CHY-SI- 7P LAKELAND FL 33809 CITY-§7- 2
TITLE VP 5 pelete TITLE [ change [ Addilion
NAME LOCKWOOD, DONALD J NasE
STREETADDRESS 6451 BENDELOW DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-21P
Sme I8/ I [dnetere 0o L~ e Crance. T3 Addition |
NAME LOCKWOOD, ELAINE C HAME
STAEET ADDRESS | 6451 BENNELOW DR STREET ADBRESS
CITY-ST-21P LAKELAND FL 33810 Cify-ST-2IP
TME O Detete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2p CITY-ST- 7P
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-ZiP
TITE 3 Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$1- 2P

12. | hereby certily thal the information supplied with this fiing does not quatify for the exemptions cantained in Section 119, 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 oath; that { am an ofticer or director
of the corporation or the receiver or lrustee empowered to execule (his report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 13
if changed, or on an attachment with an address. with all other like @mpowered.

SIGNATURE: 4

2450 §63-¢69-9700

Dam Daytimo Phone #




