'

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 11, 2005 8:00 am

. P04000037185
DOGUMENT # Secretary of State
THE ABERDEEN GROUP. CORP 03-11-2005 90305 032 ***150.00
Principal Place of Business Mailing Address
5345 PINEBARK LANE 5345 PINEBARK LANE o R
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543 |- s Rt
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
f¢ 552- Z;é‘é Not Applicable
Zip Country e Country &, Certificate of Status Desired (| $B 75 Additioreal
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -7 —'" “-iName / I - T - T
KESSLER; MARTIN Ttonc P Ao S
1907 W. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)

TAMPA‘FL"”SS_GOG '

5345 Fonvepai Lonve
N pEsiy Cirpss FL | 55y

ks

) the ob!lgaﬂo}%\qmq agent,
. SIGNATURE o

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

i /2 e sk<os F-sp s

Sighature, typed or p;in_led narme of registarad agent and tile f appkcable. {NCTE: Ragisiered Agent signatura required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T] Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B O Delete TITLE [ change [ Additin
NAME MOSKQOS, JACK P NAME
STREET ADGRESS | 5345 PINEPARK LANE STREET ADDRESS
CiTY-ST-2IP WESLEY CHAPEL FL 33543 GITY-ST-7IF
TTLE D . ] Delete TLE [Jchange [ Aadition
NAME TROWER, PETER L.J. NAME
STREET ADDRESS | 5466 KEMKERRY RD. STREET ADDRESS
CITY-S51-21P WESLEY CHAPEL FL 33543 CITY-S1-21P
195 1 1 O [ petete - TIME — e —_ [] Change -] Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CTy-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Delete LE ' (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ! CITY-ST-7IP
TITLE [ Delete TILE T change [ Adaition
HAME ’ HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach n address, all other like empowered.

SIGNATURE: Tt 2 r7psecos 3-7-05 S8 Gg/- Yoo

7 SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phane #




