: FILED
2005 FOR PROFIT CORPORATION -, Feb 16,2005 8:00 am

ANNUAL REPORT, Secretary of State

w1
DOCUMENT # P04000065308 01-21-2005 90047 008 ***150.00
1. Entity Name
ABNEY'S PRINTING, INC.
Prnclpal Place of Busingss . Maling Addresa
17801 NALLE RD 17801 NALLE RD
N FT MYERS, AL 33917 N FT MYERS, AL 33917 66002111
S S I EHR DT E AR
Sulte, Apt. #, elc. Suka. Apt. ¥, atc. 01142005 Chg-P CR2E034 (1003)
City & State Cily & State 4. FE} Numbsr Applied For
: IVT-(205876 Not Appicanle
Zip Country zp Country 8. Cartiicate of Status Desired [ gs-mw“’
6. Name and Addross of Current Registerod Agont 7. Name and Address of New Registared Agent
-— - - — . —— ' Name ———— —_—— -Ta--'- T m——— i ™ A T — - —1a
'cox TYLER A— -~ —_ e ——— — — . .
17801 NALLE RD Street Addresa (P.O. Box Number is Not Acceptable)

N FT MYERS, FL 33817

City : FL FZip Code

8. The above named entity subimils this slatement lor the purpase of ehanging its reglstered office o reglstered agent, o both, in the State of Florida. | am famillar with, and accapt
the nbuganon.l of registered agen).

SIGNATURE
Sgratus, yoed o brvied heme of racestersd agent and bee o eppBcatle, NOTE: Regutini AQant sirature reciuired whash riniang) ODATE
9. Elaction Campaign Financing $5.00 May Bs
FILE NOWIII FEE I3 $150.00 UL May
Aftor May 1, 2005 Pos will be $550.00 Trust Fund Contribution. [J  Adoed to Fess

10. OFFICERS AND DIRECTORS [18 ADDITIONS,‘GHANGES TO QFFICERS AND DIRECTORS N 11
Lt P O Deter e [TChnge ] Actdon

g COX, TYLERA WAME

STREET ADORESS | 47801 NALLE RD STREET ADOFESS.

Cify-51-2p N FT MYERS, FL 33917 CITY-ST-29

me _ O3 Ceiets e O Cange [ Aaiion

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CmY-sT-2P

THLE O oeets e ] Clcmnge  [J Adition

NAME NAME .

STREETADDAESS"| » = = —mas e+ . Ve e e < STREET ADDRESS™| - e T e e e = -

CiTY-51-.0P CITY.ST- 00

Tk B Oehzs -WmE - : O thange [ Aation-

NAME NAME

STREET ADDRESS STREEY ADORESS

arr-$1-pr Cmy-ST-00

NLE 7 Oetets ME Octange [ Adtition

e NANE

STREET ADORESS STREET ADDRESS

Cr-$1-2P ! ‘ ciTy-ST-20

TME ) Deetn e . . DO Crange [ Addition

STREET ADDRESS STREEY ADDRESS” ., v

ty-51-28 . oY-ST- 22

12. Vhereby certily that the information supplisd with this ﬂltrg degs not quanly lor the axempiion stated in Section 119.07(3)(7). Fiorda Statutes. | further certify tha the information
Indicated on this report or supplemental report Is true and accurate and that my signatwre shall have the samae legal effect as it mada under oath; that | am an officer or diractor
of the corporation or the reCaiver or rustes empowered Lo axecute this report as required by Chapter 807, Florida Statutes; and that my nams wpoars in Block 10 or Block 1 it
changad, or on an attachment with an address, with all other ke ompowered.

SIGNATURE: %’:‘{.L <7 [- 57 o5 239/sv3-E172,
AND TYPED OR PRINTED NAME OF S1QNING OFFICIR OR DIRECTOR [ Deylire Phone #




