2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000151730

1. Entity Name . .
- ABRAM STUGCO CORP.., S
tyn A e B P i

§ s

R TS ]

[ o

P Eip’a;I‘Plat:{a of Business
963 HAVER FORD DRIVE
_OCOEE, FL 34761 US

o I

Mailing Address

963 HAVER FORD DRIVE
OCOEE, FL 34761  US

2. Principal Place of Business

FILED

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90342 019 ***150.00

14014904
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3. Mailing Address
e fems e G i@ TADE T T @ o S e e e e S R L Gy # ator T g

SuleTApt#rere SueTApt 4 ete 04222004  Chg-P CR2E034 (10/03)
. City & State City & State 4, FEI Number - Applied For
S %- D/ "é 8 JS Not Applicable
T - " - o - — —

AR Country Zip ountry 5. Cenficate of Status Desired [ $8-79 Additional
i Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

METELUES, JAGKSON ~ =~ - — o~ 5

963 HAVER FORD DRIVE

Street Address (P.Q. Box Number is Not Acceptable}

.OCOEE, FL" 34761 B

bl

City

FL I Zip Code

8. The above named entitysubmits this staternent for the purpose of changing its re
the obligations of regis}gr’ed agent.

gistered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept

. e
;| SIGNATURE :
L Signature, typed or_prinled nama of registered agent and title if applicable. {NOTE: Registored Agent signature required when reinstating) DATE
-— |77 :~"-FILE-NOWIl- FEE IS $150.00 9. Election Campaign Firancing. - _$5.00.MayBe .| .. =~ i e ot s
After May 1, 2004 Fae will be $550.00 Trust Fund Contritution, Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O belete TIMLE (O Change [ Addition
NAME METELLS: JACKSON NAME
STREET ADDRESS | 963 HAVER FORD DRIVE STREET ADDRESS
CITY -ST-2IP OCOEE;: FL 34761 CITY-ST-ZIP
TITiE VP 1*; :. . [ Delele TILE [ Change [T Addition
HawE METERLES. ROSEMOND NAME
STREET ADDRESS | 963 HAVER FORD DRIVE STREET ADDRESS - cctoT e m o
oiv-sT-ZP | OCOEE, FLL 34761 CITY-5T- 2P e e R o _
TTLE ' ST [J Delete TITLE [Jchange [ Addition

NAME - - - - = e o e el e S R - e

-~ STREET ADDRESS |- e oo T - - STREET AGDRESS [ T T e T
OIS P i ' cvastze : ' e )

T B 3 Delete TILE T : h " Change -~ ] Addition
NAME NAME s
STREET ADDRESS STREET ADORESS )
orvesae.. |, CITY-ST-2IP
TITLE - + [ pelete TITLE - v T T R ~7 [ Change~ [J'Addition. |-
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-3T-71p CITY-ST-2IP
JLULIRP RV O Delete | R O Change ] Adtion
Name e p o T ’

'STREET ADDRESS'| 1 ¢ = Lo STREET ADDRESS

T2 I e - e e omestme |

1 -

| - . PRI . . e . N N

J 12, I'hereby certify that the information supplied with this filing does net qualify for the exemption stated.in Section 119.07(3)i}, Florida Statutes. | turther certify that the infermation

i| + »-+indicated on this.report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

. of the corporation or the receiver or trustee 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: _] g, (<o Lt/)s‘—/‘b . ((Gopos 331 ¢

/ SIGNATURE AND TYPED OR PRINTED NAME GF $IGNING GFFICER OR DIRECTOR

Dats Daytime Phane #

p—



