2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000046124 Feb 11, 2004 08:00 AM
1. Entity N
iy ame Secretary of State

ABELSON, INC.
Principal Place of Business Mailing Address- . T
3201 E COLOMNIAL DR, M13 3201 E COLONIAL DR, M13
ORLANDO FL 32803 ORLANDO FL 32803

Suite, Apt, #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

5§9-3251595 Not Applicable
Zip Country 2p Courtry 5. Cerficate of Status Desired O ?g.gfqlﬁ;dféﬁonal
6. Name and Address of Current Registered Agent o 7. Nama and Address of New Registerad Agent

Name

thBOE‘ILSéOC%lf\OLQ&L DR, M13 Street Address (P.O. Box Number is Not Acceptable}

ORLANDO Fi. 32803

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE - i . R —
Sugnature. typed or prinfag name of regrstered agent and fitle if applicable (NOTE Registered Agenl signature required when roinstaing) DATE
FILE NOW!!! FEE IS$i5000 ~~ °~ . .
: . . 8. Elect| ign Fi
At May 1, 2004 Feowilbo$55000 Gectn Coroa FTIen y $5,.00 ey se
Make Check Payable o Fiorida Department of State ' :
10. OFFICERS AND DIRECTORS 17, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D 1 pelate TITLE [J Change  [J Addition
NAME ABELSON, ALAN NAME
SIREET aDORESS 13201 E COLONIAL DR, M13 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 _ R city-sT-3p
TMLE D 1 Delete TITLE [ Change  [J Addition
NAME ABELSON, DOROTHY NAME
STREET ADDRESS 13201 E COLONIAL DR, M13 STREET ADGRESS LOONDN045EM
eov-s-zr -} ORLANDO FL 32803 CITY-§T- 7 {2/1104-80070-002 150,00
TILE 1 Delete THE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5t-2p CITY-ST- 2P
TIRE [T selete TMHLE ) Change ] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY ST ZFP CITY-5T-2iF
TIRE O teleie TIHE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-ZP CITY-ST-21
e O zelete THLE 1 Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P Ity -ST-2P

12 | hereby certig that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)7), Florida Statutes. | further certify that the information
indicated on this repart or supplemnental repoert 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 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cnan hment with an address, with all other iike empowered.

SIGNATURE: Dorothy Abelson 2/8/04 Ha1-F7I-4003

R PRINTED MAME OF SIGNING CFFICER DR DIRECTOR S Dayume Phiona #




