2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P95000014773

1. Entity Narme

ABSOLUTE ENTERPRISES, INC.

Principail Piace of Business

22% DOLPHIN DR. N.
OIS_DSMAR FL 34677
U

Mailing Address

221 DOLPHIN DR. N.
Oé.DSMAR FL 34677
u

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90114 031 ***150.00

A =

AN

Il

I

OTTOMANELLI, ELAINE J
221 DOLPHIN DR N
OLDSMAR FL 34677

MOORE - CR2E034 ({11/03
City & State City & State 4, FEI Number Applied For
59-3296252 Not Applicable
- 5 —
Zie Country i Country 5. Centficats of Status Desied~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——rer T o e ——— e = e - B -} Namg —-~—= -+ - === s s L mar o2 = B

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations b ered agent.

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

o

Py

{NOTE: Regsstared Agenl signature raquiredt when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

7 Detete TME [J Change [ Addition
NAME ELAINE J. OTTOMANELLI NAME
STREET ARDRESS | 221 DOLPHIN DR NORTH STREET ADDRESS
cy-sT-2P | OLDSMAR FL CITY-5T-71p
THLE {7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
me T T T T T pee TME T e S e o e O Change. -T]-Addition
Ty B - - e emee HAME . _ o e e _
STREET ADDRESS STREET ADDRESS
CIrY-5T- 7P CITY-ST-2P
TIMLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O Delete TLE [TiChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-5T-2P
THLE O pelete TITLE [J Change  [] Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P

SIGNATURE:

12. | hereby ceriify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i)}, Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empawered.

727 28926¥7

SIGHATURE AN|

D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tily

Dale Daytime Phane #




