2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Aug 09, 2004 8:00 am

DOCUMENT # P93000063760

1. Entity Name

ABA ENTERPRISES AND ASSOCIATES

, INC.

Principal Place of Business

Mailing Address

8815 HORN CT 8815 HORN CT
NSW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
U : U

Secretary of State

08-09-2004 90007 001 ***550.00

wWIEIVIUVALAUVY

i |

I

I

2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3199296 Not Applicable
- 7 —
Zip , Country P Country 5. Cerlificate of Status Desired ] $8'75 Additional
. Fee Required
-= - -6, “Name and Address of Current Registered Agent- - e . —_— e 7..Name and Address of New. Registered Agent - b
Name

SHORT, PAUL R
7522 N. 40TH ST.
TAMPA FL 33604

Street Address (P.Q. Box Number is Nct Acceptable)

City Zip Code

~ FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent. ’

‘

SIGNATURE

Signature, typea of printed name of registered agent anc titte if applicable. [NOTE. Ragistered Agent signaturs reguired when renstating} DATE

5.607.193(2)(h}, F_.S.. al.!ows for the waiver c?f the 540000 9. Election Campaign Financing $5.00 May Be
fate fee. By checking this box, the corporation certifies it M
. ” ' > i Trust Fund Contribution. []  Added to Fees
p did not receive prigr notice, Fee to file is $150.00. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ‘ [ pelete TILE [ ctange [ Addition
NAME DOURADO, VINCENT P NAME
STREEY ADDRESS | 5031 PORPOISE PL. STREET ADDRESS
CITY-ST- 2P NEW PCORT RICHEY FL 34652 CITY-ST-2IP
IMTLE £D O Belete TITLE [J Change [ Addition
NAME DOURADO; VINCENT P JR. HAME
STREET AGDRESS 18815 HORN CT. STREET ADDRESS
ury-si-7ze |NEW PORT RICHEY FL 34654 CITY-ST-21P
ME s ! ’ o O @ e ~ T . - ~——F7 Change --~[} Additior
NAME DOURADO, VINCENT P 1l NAME
STREET ADORESS {8815 HORN CT. STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34654 CITY-57-2IP .
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-St-21P
TITLE O Delete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P

12. ) hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurg
of the corporation or the receivef
changed, or on an attachp

SIGNATURE:

cowered.

R and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11

7- 854 -3ACH

Daytime Phone #




