FILED
Feb 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-25-2005 90150 011 ***150.00

DOCUMENT # P03000118464

1. Entity Nafme
ABBOTT. TRANSPORTATION, INC.

Mailing Address

2710 ALBUTTUS STREET
NAPLES, FL 34112

Principal Place of Business

2710 ALBUTTUS STREET
NAPLES, FL' 34112

RO RURIGATELE AT

2. Principal Place of Business 3. Mailing Address
/RY 9 _Huere ) 27 Avex :l)o
Suite, Apt. #, etc. Suite, Apt. # etc. 022120056  .Chg-P CR2E034 (10/03)
Cﬁy & Stdle : City & State 4. FEI Number Applied For
a e Nyews FL Y vers A€ | 20-0386799 Fiot Appicabie
3 3905 Country Usa pr3 3905 COU"WU Py 5. Certificate of Status Desied LI fese ;esm"‘lf:é"""a'
s memees Le— G- Name and Address of Current Registered Agent - — . — —7._Name and Address of New Registered Agent
Name
FOSTH ACCOUNTING, PA Y T N ST ——Y o5
reel ress ox Number is Not Accs 3 -
;8(1)8 GOODLETTE ROAD N. SO/ __moc( o A SN D-Zoy
NAPLES, FL 34102
City _ Zip Code
A ArPES FL ' 3 U d 2

8. The above named entity submits this staterment for the purpose of changing its reglstered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obhgatlons of regustered agent.

SIGNATURE
N Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After M!ay 1, 2005 Fee will be $550.00

10. j QFFICERS AND DIREGCTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 2 Deite Tl VST LAwRwCE CemeErTorp  @fwe  Aditn
NAME COMERFORD, LAWRENCE NAME I2 449 River B
STREET ADDRESS { 2710 ALBUTTUS ST STREET ADDRESS
omv-s1-z¢ | NAPLES, FL 34112 CITY-5T-2P F€ Myers, ~¢ 33205
TILE ST X}emxe ALE “IChange ] Addition
NAME COMERFORD, JCHN NAME
STREET ADDRESS | 2710 ALBUTTUS ST STREET ADDRESS
CTY-ST-2P NAPLES, FL 34112 CITY-S$T-7IP
TITLE . T Detele TIRLE “IcChange ] Addition
NAME ™~ - ———- - - - T—— MAME ~ - |7 T - - - - =" S e
STREET ADDRESS STREET ADDRESS
CITY-ST-20P cy-s1-29
TITLE 1 Delete TITLE TJchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE ' —J Delete TITLE JChange  _J Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
. CIY-ST-2P CITY-ST-ZIP
TILE e Ipetere. T Tchenge T Addition
- NAME S ’ ) NAME
CSREETADDRESS [ o o STREET ADDRESS
CiTY-57-2IP ! CITY-ST-2IP

12,71 hereby; certify that tha information supplied with this hhng 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 report is true and accufate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation o the receiver gr truste; quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed: or on an attachment
A-)2-05

SIGNATURE:
Date V' Daytime Phone #

TYPED OR PRINTED N’ME OF SIGNING GFPICER OR DIRECTOR

7




