FILED

- 2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-28-2005 90067 036 ***150.00

DOCUMENT #P03000138136

1. Entity Name

BRYAN ABELL SERVICES UNLIMITED, INC.

Princr:pal Place of Business

5431 3RD ROAD
LAKE WORTH, FL 33467

Mailing Address

5431 3RDROAD
LAKE WORTH, FL 33467

quuausio

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
41-2116631 Not Applicable
i Couniry Zip Country 5. Ceriificate of Statlus Desired a $8.75 Adaitional
Fee Required
:B.: Name and Addreas of Current Ragisterad Agent 7. Name and Address of New Registersd Agent
Name

ABELL, BRYAN
5431 3RD ROAD
LAKE WORTH, FL 33467

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and 1k ¢ BOCICEDIS, (NOTE: Registered Agent signature requred when remstaing} OATE
: '
FILE NOW!! FEE IS $150.00 -9, Election Campaignfinancing $5.00 May Be
Aftor May 1, 2005 Foo wiil be $550.00 Trust Fung Contribytion, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE PRES 0 petete TME O change  [J Addition
RAME ABELL, BRYAN NAME
STREET ADDRESS | 5431 3RD ROAD STAEET ADDRESS
GIvY-SI- 2P LAKE WORTH, FL 33467 s Ciy-ST-2P
TME SEC Mete ATLE eea [ change Mii_inn
NAME BELDSOE, CHRIS NAME i 'a._,cc\_b
STREET ADDRESS | 124 SE 2ND AVE STREET ADDRESS 542.i = st Civ. Se.
om-st2e | BOYNTON BEACH, FL 33435 cmy-5-2p Lalds wWertt , H 33463
e TRES X felete TITLE Treas. ) O thange  [Acdition
NAME DYMOND, JOHNNY ' NAME RachrelCaoon cu.,gs’\
STREET ADDRESS | 8351.SUN UP TRAIL - - ~STRETADDRESS | 4 fory ‘ir—\j[g weood De . -
GITY-ST-2P BOYNTON BEACH, FL. 33435 GiTY.ST- 2P 0, Y
e O Delete e ! Olcrange [ Addition
NAME MAME :
STREET ADORESS STREET ADDAESS -
CITY-§T-ZP CITY-ST-2P
TTRE [T Delete TIE [ Change [ Acdition
NANE NAME -
STREET ADDRESS STREET ADDRESS
GITY-51-2P GITY-51-2P
e 1 Delete e ] Dctage [ Addiion
NAME e NAME -
STHEET ADDRESS . STREET ADDRESS
evvsze f o - Qovse | 2

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the inforrmation
indicated on this report or supplernental report is rue end accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation of the receiver of lrustee empowered to execute this report as required by Chapter 607, 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 empowered.

SIGNATURE: mmm S GO

3//8 /o5 /3"6/_)54/2—67 7/

Data Ceyrme Phone #




