2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2005 8:00 am

Secretary of State

DOCUMENT # P04000048943

1. Entity Name

ABR ENTERPRISES CF TAMPA, INC.

05-02-2005 90975 007 ***150.00

Principal Place of Business

7504 AMBER CT.
TAMPA, FL 33634

Mailing Address

7504 AMBER CT.
TAMPA, FL 33634

2. Principal Placa of Business 3. Mailing Address

TR W AR AV

Suits, Apt. #, etc. Suite, Apt. #, atc.

01312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbear Applied For
20-09459i7 Not Applicable
Zip Couniry Zip Country §. Ceriificate of Status Desired O $8.75 ﬁfdditional
Faa Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONE, THOMAS E JR.
150-A WHITAKER RD.
LUTZ, FL 33548-7611

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

City

FL | zZip Code

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. | am familiar wilh, and accept

tha obligations of registered agant.

SIGNATURE

Signaturs, typed or printed name of regisiered agent and litlke il applicable.

{NOTE: Regisierect Agent signature reguived when remstaing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1,:2005 Fee will be $550.00

.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10, L QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e D [T oelete TILE ] Change [ Addition
NAME RENTON, A. BRIAN NAME

STREET ADDRESS | 7504 AMBER CT. STREET ADDRESS

CITY-ST-21P TAMPA, FL 33634 CIY-81-2P

TMLE O pelete TMLE O crange [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-S1-2P CIFY-$1-2P

(413 [ Detete TITLE O Change [T Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIFY-51- P CHY-51-2P

TLE [ Celete TITLE [ change [ Addilion
NAME HAME

STREET ABORESS STREET ADDRESS

CImy-§1-2 CIfY-ST-2p

TITLE O petete TILE ) Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITE O Detete TILE CIchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. I'hereby carlily that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3){i), Florida Stalutes. | further certily that the infarmation
indicalad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an allicer or direcior
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addrgss, wiih all othgrli

SIGNATURE: €2/ A,

powerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Brian Kenton 4/&# 05 (813)887-1997




