2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _FILED

DOCUMENT # P38572 Feb 28, 2004 08:00 AM
2. Entiy Name o Secretary of State -
ABADDON, INC.
Principal Place of Business Mailing Address B
631 U.S. HWY. ONE 631 LS. HWY, ONE
STE. 204 STE. 204
NORTH PALM BEACH FL 33408 BSHTH PALM BEACH FL 33408
uUs
Suite, Apt, #, etc Suite, Apt. #, etc MOORE = CR'2E034 (103) i
City & Slate Cily & State ' ' . FEI Number Apphed For
65-0312521 Not Applicable
&ip Ceuntry 2P Gountry 5. Carificate of Stalus Desired = [ ?i'ggﬁid;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
KING, GARY e
631 US HWY. 1 Street Addrass (P.O. Box Number 15 Not Acceptable)
STE. 204 - - - . s —
NORTH PALM BEACH FL 33408 _
City FL , Zip Code

8. The above named entty submits this statement for the purpose of changing s registered office or registered agent, or botb, in the Stale of Florida, | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE R S e
Sigrature typed or printad name of registered agont and tille # applcatle {NOTE. Regsiared Agent signanurg roguirad when roinstatiog) o DATE
FILE NQW!!! FEE IS 5150-0_0 : 9. Election Campéign Financing $5_OD May Ba
After May 1, 2004 Fee will be $55C!.DB N Trust Fund Contribution, | Added fo Fees
Make Check Payable to Florida Depariment of State
10. CFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [T Deiele TIE [ Change  [] Addition
NAME STENZ-BRADBURY, CORNELIA NAME
STREET ADDRESS | 631 U.S. HWY. 1, STE. 204 . ' - STAEET ADDRESS
CITY-ST-2IP N. PALM BCH. FL Ciry-ST-2P
e DST 3 Pelste TiLE 1 Ctenge {3 Addition
NAME BRADBURY, G. R NAME
STREEY ADDRESS | 631 US HWY. 1 STREZT ADDRESS UNDD00071185 o
CiTY-ST-20P N. PALM BCH. FL. CITY-ST-2P 03031 /04-83000R1 008 150,00 .
me [ Desete TLE ] Change 3 Addition
RAME HAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T- 2P CITY-$7-2IP
TILE [ peiete TLE [ Change  [T] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1TE 1 Delete TILE [JChange  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7P
TITLE 3 pelete TILE 3 Change  [] Additian
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-$1-20 ' CITY-ST- ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Sizlutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 07, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an pBcment with an a s, with all other like empowered.

Covneln StEst e 81 oot S6l- 2232

F SIGHING DFFICER OR DIRECTOR Daylrme Phone #

SIGNATURE AND TYPED OR



