2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am
Secretary of State

DOCUMENT # P05000098183

1. Entity Name
ABUNDANCE ENTERPRISES OF SARASQTA, INC.

(08-01-2005 90025 036 ***150.00

Principal Place of Business

3107 47TH STREET
SARASOTA, FL 34234

__ _SARASOTA, FL 34234

Mailing Address
3107 47TH STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

50058815

— e e e ——————— —

07142005  Chg-P CR2EO34 {10/03)
City & State City & State 4, FEI Number 3 2_q 63 q Applied For
. 37 Not Applicable
o Country Zip Country 5. Certificate of Status Desired 0 gese-ggq l‘:fj;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Jenad Dusen)

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. &
4TH FLOCR

StrgAidéess PO. I;gl[ W is No| f;_plable)

MIAMI, FL 33145 v

CiUA_Z Aoy FL |Zip:§o$aaq_

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, ¢r both, in the State of Florida. 1 am familiar with, and accept

the obligali}s of registered agent.:
SIGNATURE %‘-

Signalture, d or printed name of registered agent and fitle if applicable.

(MOTE: Registered Agent signature required when reinstating}

J——_EILE NOW!!_FEE 1S5.8150.00
Due by September 7, 2005

9. Eleciion Campalgn Financing__

Trust Fund Contribution,

__$5.00 MayBe__
Added 10 Fees

|-In accordance with 5. 607.193(2)(b), F.S. the___
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD . [ Delete TMLE [ Change  [] Addilion
NAME OLSEN, JEAN » NAME :

STREET ADDRESS | 3107 47TH STREET STAEET ADDRESS

CITY-ST-21P SARASOTA, FL 34234 CITY-ST-2IP

TITLE [ Delete TITLE [ cCrange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-81-2P

TITLE [ velste TiLE [ change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TITLE [T Delete TLE [3 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-21P CITY-51-2IP

TILE [ Delete TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE 3 Delete TITLE [J Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CINY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certity that the informalion
indicated on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon}ﬂ?zecewer or trustee empowered to execute 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 atiaéhment with an address, with all other like empowered. /
ﬁale 7

SIGNATURE:

SIGNATUR O TYPED Of PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Daytime Phone #

N




