FILED

2005 FOR PROFIT CORPORATION.- Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000172393 04-05-2005 90043 025 ***150,00
1. Entity Name
ABB|, INC.
Principal Place of Business Mailing Address N
308 E FIFTH AVE 308 E FIFTH AVE
MT DORA, FL 32757 MT DORA, FL 32757
s S U OO Sk R
Suite, Apt, #, eic. Suita, Apt, #, etc, ym 82005 Chg-P CRZE034 (10/03)
City & State City & State ¥ 4. FEl Number Applied Far
-5 "7 “LOAZ Not Applicabla
Zip Country a0 Couniry 5. Certificate of Status Desired ] ?:;.;?qgg:;ﬂonm
~ =z 6. Name and Address of Current Registered Agent = — . =—m==——o- ~7:-Name and Address of New Registered Agent === ===
Name
POTTER, DEL G
308 E FIFTH AVE . Street Address (P.O. Box Number is Not Acceptable)
MT DORA, FL 32757
o ‘ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -}

SIGNATURE e .
¢« Signature, lyped or printed nama of reqjmmcl agent and title If applicable (NOTE: Ragistsred Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee wlllflig 0.00 Trust Fund Contribution. [J  AddedtoFees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ betete TME O Crange 71 Addition
NAME GUARNIER!I, MAUREEN NAME -
STREET ADDRESS | 809 ISLEBAY DR STREET ADDRESS
Iy -ST-2P APOLLO BEACH, FL 33572 CITY-5T-2IF
TILE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-3P
Tme O peete Tme R (J Change L] Addition
NAME . . W e o N
STREET ADDAESS - ) STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
ME £ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
COY-ST-1 CTY-ST-2F
TITLE ] Deiste HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE ‘ [ beiete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
pimy-s1-7p CITY-5T-ZP

12. | hereby certify that the information supplied with this Iiling daes not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowarad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, cor on an atiachment with an address, with all gther like empowered.

SIGNATURE:

P e,
MAME OF SIGNING CFRICER OR DIRECTOR Date Daytime Prona #

BIGNA fRE AND TYPED OR PI




