2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # P04000150596

1. Entity Name
THE ABIGAIL GROUP, INC.

01-14-2005 90013 012 ***150.00

Pringipal Place of Business

8901 MARSHALL ISLAND ST.
RICHMOND, TX 77468

Mailing Address

8901 MARSHALL ISLAND ST.
RICHMOND, TX 77463

50002889

2. Principal Place of Business 3. Mailing Address

L

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

01032005 Chg-P CR2E034 (10/03)
City & State City & State o 4. FEINumber Appliad For
_ _ : 34-2023210 Nat Applicable
= - -
P Country & Country 5. Certiicate of Status Desied ~ [] 9875 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE, FL 32301

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits shis statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printac nama of regnstered agen! and bile if applicable.

(NOTE: Regisierad Ageni cignatwe requyved when raenstating)

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0  Addedta Fees

10. OFFICERS AND RIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelets TIMLE [ Change  [T] Addition

NAME HOANG, YLA NAME

STREET ADDRESS | 8901 MARSHALL ISLAND ST. STREET ADDRESS

CIY-ST-21P RICHMOND, TX 77469 CITY-ST-2P .

TIILE D [ Detete TIE [ Change [ Addition

NAME HOANG, JOSEPH HAME

STREET ADDRESS | 8901 MARSHALL ISLAND ST. STREET ADDRESS

oiy-s-2¢ | RICHMOND, TX 77469 o homstae B _ o

TME O perete TINE Cchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST- TP

TnE O betete TME O Change  [J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-29 CATY-ST- TP

TILE 3 Delete TILE [J Change  [C] Addition

AME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-5T-2IP CITY-S1-21P

it 7 pelete me [Ichange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-IP CIrY-51-7P

12. | hereby certify that the information supplied with this filing does rot qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt hava the same legal etfact as if made under oath; that F am an officer or director
of the corporation or {he recaivar or trustee empowered to ex?ﬁula this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

r empowered.

changed. or on an attachmant with an address, with all of

SIGNATURE: “Locuol e

Ol .0K.05 T12-956A -

SIGNATURE AND TYPED OR mm‘l‘ﬁ: NAME OF SIGNING OFFICER OR DIRECTOR

Qate Daytwra Phone §

484,




