2004 FOR PROFIT CORPORATION FILED
¥ ANNUAL REPORT Jan 24, 2004 08:00 AM
CUMENT # P95000045618 SRR Secretary Of State

1. Entdy Name
ABC SURPLUS, INC.

Principal Place of Business Mailing Address
206 NE 9TH ST 206 NE 9TH STREET
OCALA, FL 34470 DCALA, FL 34479 1S

O

01202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e IR

59-3321360 Not Applicable

5. Certificate of Status Desired O $8.75 Additlanal
Fee Requirad

6. Name and Address of Current Registered Agent

B NE S e - DO NOT WRITE
OCALA FL 34470 IN THIS SPACE

8. The above named entity subamits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sigrature, typed or printed name of regisiered agent and ttle if applicabla. {NQTE, H;g-istere-d.m;-,-er;t - ruquTruu_';oI:pen pe— ) ) DATT
9. Election Campaign Financing $5.00 may Be
1t I " y
Aﬂ:el!: :\IiaEyN-[?%!(MFFEeE, f\,,flibsg gg5u_o° Trust Fund Congibution. O  Acdedto Fees
10, OFFICERS AND DIRECTORS | ~ -
TME DPST
HAME ISICOFF, IRVING
STREET ABDRESS | 208 NE 9TH ST
cry-sT-2P | OCALA, FL 34470 -
- . UnOn00p12e] s
NAME 126/ 04-30017-013 150,00
STREET ADDRESS
CITy-S7-2IP _
TILE
NANE

crvsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TLE

MAME

STREET ADDRESS
CITy-57-2P

TITLE

NAME

STREET ADDRESS
GIFY-5T7-2IP

12. | hereby certify thal the

atign supplied with this filing does not qualify for the exemption stated in Section 119.07?3){0, Flarida Statutes, | further certify that the information
al egnd accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

o x?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

& like empowered,

wing Isieo '/5?'194 352-351-28 ¥]

ING OFFICER OR DIRECTOR Daytime Phane




