2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘DOCUMENT # P92000012166

1. Entity Name

ABA FINANCIAL GROUP, INC.

Principal Place of Business
5517 VAN DYKE RD
-

LUTZ FL3@e—

Mailing Address

5517 VAN DYKE RD

LUTZ FL 33558

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, eic.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90018 009 ***150.00

|

il

(I

ANDREASEN, ALLANB
5517 VAN DYKE RD
LUTZ FL 338469

MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3165199 Not Applicable
Zip 5-8 Couniry p Country 5. Certificate of Status Deasired il $3'75 Additional
j 3 S' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptabie)

City

FL

Fices

the atligations ofyegistered /agent.

SIGNATURE

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 Flonda. | arn familiar with, and accept

Z/[J/o‘;ﬁ

{NOTE: Registered Agenl signature reguired when remnslaing}

DATE

9, Election Campaign Financing $5.GO May Be
Trust Fund Contribution. Added to Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete THLE DThange [ Addition
NAME ANDREASEN, ALLAN B NAME ’
STREET ADORESS [5517 VAN DYKE RD STREET ADDRESS
CITY-ST-2IP LUTZ FL-33549~ CITY-ST-2IF 235% 5
e 7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IF
TLE ] Detete TILE {JcChange ¥ Addition
NAME NAME .
STREETADDRESS |~~~ T ) - STREET ADORESS . - TR T e -
CITY-ST-2P : CITY-ST-2IP
TiItE (3 pelete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TRLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-21P | CITY-ST-ZF

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: _ A0/’ [Dedetono—

2fisfo  (513)7-€622

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date .. Daftime Phane #




