2005 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000084694

1. Entity Name

GEORGE H. ABERTH, P.A.

Principal Place of Business ) .

Majling Address )

4506 HIGHWAY 20 EAST 4506 HIGHWAY 20 EAST

STE 10D STE 100

NICEVILLE FL 32578 _ MNICEVILLE FL. 32578

us uUs

2. Principal Place of Business - 3. Mailing Address - Hll“

Suie, Apt #, etc.

Buite, Apt. #, etc.

FILED
Feb 14, 2005 08:00 AM
Secretary of State

I

|

I

- 1st MOORE CR2E034 (10/04)

City & State ) City & State 4. FEI Number Applied For
59-3202796 Net Applicable
- ot "
Zip auntry ap Couriry &, Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
o o ) Narne

ABERTH, GEORGE H
825 WEEDEN ISLAND DR
NICEVILLE FL 32578

Street Address {P.C. Box Number is Not Accepiable)

City

FL ] Zip Code

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

the ohligalions of registered agent.

SIGNATURE

Signature, yped or pritad name of regstared agent and btla f appheatle

T (NoTE ‘F\iegts:ersd Agent signaturs requisd when rairstaling)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fes Will Be $550.00

Make Check Payable to Florida Dopartment of State

et o e e n

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[3  Added 1o Fees

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

TTLE D ) T [ pelste T - (] Changs  [] Addition
NAME ABERTH, GEOQRGE H NAME

SYALET ADORESS (825 WEEDEN ISLAND DR STREET ADDRESS

crv-sT-zi¢ - [NICEVILLE FL 32578 Ciry-Si-op b ims g o et ot

1! 8] ! TITLE ) - LALILILIE T M, LY ddition
wi  |ABERTH, SALLY A SR o (127 14,05~ B0 3 71 F e =M
STREET ADDRFSS | §25 WEEDEN ISLANE PR W STREET ADDRESS

CITY- 5T.71P NICEVILLE FL 32578 oTY-31-21P

T ] Delete e [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

EITy- ST 20 oITY-S1-71p

THTLE N [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS _ STAEET ADDRESS

oY1 2P OITY-57-7P

e O Detete e [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADIDRESS

CITY-§1-2P GITY-ST- 2P

TITLE [ palets 1LE [CJChange  [] Addition
NAME MAE

STREET ADDRESS SIRELT ADDRCSS

¢ITY- S5 7P CITY-SE- 2P

12. 1 hereby certify that the information supgiied with this filng does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report er supplemental report is true and accurate and that my signature shall have the same legal #ffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee ampowered 10 execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if

changed, or en an attachment with an address, with all oth

owetad.

DS PA

like &

7SO §ET 1o

FR oF 3/

SIGNATURE: ey ¢ o8
SIGNATUREWND YYFED GR PRINTED NAME OF 5|GN|1:|?DFF|DEH OR DIRECTOR

664'1?:2 N HBEKRT?‘( ”

Daytrna Phone ¥




