FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000028149 05-02-2005 90526 038 ***150.00
1. Entity Name
ABBA'S ENTERPRISES OF PUTNAM INC
Principal Place of Business Malling Address .
103 CHEYENNE AVENUE #4 PO BOX 524 . -
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148 : 50 04 581 3
e — I ACRCE AU AT
308 f1acc Pa DR,
Suile, Apt. #, etc. Suite. Apt. # etc. 04262005  Chg-P CR2E034 (10/03)
P‘y & State City & State 4, FEI Number Applied For
A LK ﬂ/ #)L ‘.“:mé 0-H m/ 9435 Not Applicable
j ‘Igp\ { ?7 CZ”{”E' ,4 Zip Country 5. Certificate of Status Desired O ?g'gg‘ﬁ?g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LEVIN, RICHARD E

103 CHEYENNE AVENUE #4 S S G0 2 e Mo pecggibe)

INTERLACHEN, FL 32148

A AT IA FL | 5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Sigrature, typed or prinied name of regisiered agent and tilke il applicable. (NOTE: Regisieredt Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanoing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
TLE PRES 7 Detete TITLE Y change (3 Addition
NAME LEVIN, RICHARD £ NAME Vs
STREET ADDRESS | 103 CHEYENNE AVENUE #4 smeer anoness | RO O tLSon ‘
cav-s-2p | INTERLACHEN, FL 32148 ov-srze | NTenchawes | FC I2I4E
TITLE VP [ patete TITLE Q’Change [ Addition
HAME LEVIN, ELEANOR L NAME
STREET ADDRESS | 103 CHEYENNE AVENUE #4 STReET ADDRESS | .0 q WiLSpmn bf,
emy-sT-2F | INTERLAGHEN, FL 32148 - avsize | SMNTERLACS ER FC 24P
TITLE 3 pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-27 CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 1 pelate IME [ Change ] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-$T1-2IP ) CITY-ST-ZIP )
TE . [ petete. . TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ) hereby cerlify that the information supplied with this liling does not quality 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 accurate and thal my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the cosporalion or the receiver or trusteg gmpoweregtlo execute this repert as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentwith an ag
SIGNATURE: X\ ‘;/be{/ Kt ‘-31?—175?’




