FILED

- 2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P92000010553 Secretary of State
1. Enlity Name 03-24-2004 90018 019 ***150.00
ABACUS BUSINESS & TAX SERVICES, INC.
Principal Place of Business Mailing Address )
105 SEVENTH AVE NE 105 SEVENTH AVE NE T
RUSKIN, FL 33570 RUSKIN, FL 33570
S s R AEK OO ERMER
Suile, Apt. #, etc. Suite, Apt, #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3144957 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i'gesql';?é’;“o"a!
6. Name and Address ovaurrent Registered Agent - 7- Namé an;j- Address of New Reglstered Agent — -

Name

CREASON, CHERYL

105 SEVENTH AVE NE Street Address {P.0. Box Number is Not Acceptable)

RUSKIN, FL 33570

City FL | Zip Gode

iar with, and accept

.. i .. . A . RE:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famil
tha chligaticns of registered agent. . . i )

P hpeea e
. v et -

SIGNATURE :
Signature, typed or printed nama of registere agent and tite it applicabia. (NOTE: Registered Ageni signature raquired whan reinstating) DATE
. . . ’ romds e
FILE NOW!!! FEE LS $150.00 8. Election Campaign Financing - .$5.00.MayBe . . . ___ o VI ALT
Aftor May 1, 2004 Fee will be $550.00 TrustFund Contribution. . [J¢  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTCRS IN 11
DP I it
TITLE 7 Delete TITLE _DPcr. QCLSO"I‘ ij'\efL(' A_. Mange [ Addition
NAME CREASON, CHERYL A NAME e - [J Cl‘e i 1:
STREET ADDRESS | 12941 PRESTWICK DRIVE STREET ADDRESS { O . e = '
onv-szP | RIVERVIEW, FL 33569 ' GirY-ST-2P Valmco FL 3as9Y4 :
‘.'TiTLE VP Delete TIMLE ’ ) - [Ochange [ Addition
" NAME LENNARD, NANCY NANE )
STREET ADDRESS | 1915 HIGHWAY 41 SOUTH STREET ADDRESS
cny-stT-2IP RUSKIN, FL 33570 CIFY-ST-2IP
e =~ === - - - . nelete. «—  -ff- TMLE . G e © . e = [ Change.~ [=] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2iP CITY-ST-2P
ILE O pelete TITLE ‘ i Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
HAME NAME - T T Al - LT o
STREET ADDRESS © " || STREETADDRESS ’ T T T T e s
CiTY-§T-21P oo ocry-sT-TP RS :
TITLE . O petete me -~ C o O change [ Addition
NAME . - NAME - - - - e m s em e
STREET ADDRESS - ] STREET ADDRESS LT DR e e e
CITY-ST-2P CITY-5T-2IP :

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer-or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 1 with an address, with all giher like empowered.
SIGNATURE: CL«MQ'«- C2atod B -YSTHeep

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirme Pnone #

el N . .
(A erg i —Thegsoun

Wt g =i



