2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000116356 Feb 23,2005 08:00 AM
1. Entity Name — o Secretary of State
AB.AF. INC.
Principal Place of Business __— Mailing Address -
508 GOSPEL ISLAND ROAD POST QFFICE BOX 809
INVERNESS FL 34450 . INVERMNESS FL 3445‘1

Suite, Apt. #, elc. - ) Suite, Apt. #, elc, 1st MOORE CR2E034 (10104)

City & State ) . il City & Stale o ' ’ 4, FEI Number Applied For

51-D520990 Not Applicable
Zp Country ap Couniry 5, Certificate of Status Desired | $8'75 Addiliona)
J_' Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

ls-ggl ggFéEE%ﬁgEACND ROAD Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450

City FL Zio Code

8. The abova named entity submits this ‘statemant for the pumicse of changing its registered office or registered agent, or bolh, in the State of Florida | am familiar with, and accept
the obligations of registered agent -

SIGNATURE = — . = —
Sqnature, yped of prntad nama of registerad agont and e d applcatls INIOTE Hagislered Agant signature recured when reinstaing) DATE
T ek TR e e TR e
W
FILE NOW!H FEE I§ $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10, ~  OFFICERS AND DIRECTORS S 1. ADDIMIONS/CHANGES TO OFFICERS AND MRECTORS IN 11
un N T mF Ghiange Addition
3 [ elete OOrNR401 83 (Jcohange [T

At LENHART, GENE C NAME 5/ e BOEE0LS 1S0.00
SIRFCT ADORESS | 608 GOSPEL ISLAND ROAD ST ADORESS 02/ 23 Dh-a0020-015 180,
CITY. 51 2IP INVERNESS FL 34450 CIit-$1.7P
I o o Doeete [ e ' O] Change [ Addillan
MAMI NAME
STRFFT ADDRESS STRECTADDRESS
Y- S1-2P TS 1
it T Dlosete  f nne ' " [ ctange [ Addilion
NAML HAME
STREFE ADDACSS SIREEF ADDRESS
oY s1-2P . oY SF IF
TN - ' - 7 Defete Tmr ] Change [ ] Addition
NAME HAME
STALLT ADDRESS SIREET ADDRESS
CY-ST-2IP LI 51 2P
il S T T oetete gl [JChange  [] Additian
MNAME NAME,
SIRLCT ADDRESS SIREET ADDRESS
CiY-Si-21P 0Tr-5]- 2
L S o [ delete nne [JChange  [J Addifion
BANL NAME,
SHREET ADDRESS TRELT ADDRESS
CNY-ST- 2P iy -si- 21

12. | hereby cem{z that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119 07{3)(7}, Florida Statutes. t further certlify that the information
indicated on this repart ar supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recelver or trustes empowerad to executs this report as required by Chapter 807, 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 ike empowered.

SIGNATURE: Sﬁ d é ﬁ-‘ GENE C. LENHART-DIRECTOR-2/17/05 _((813) 477-2736

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aia Dayteras Phara &




