- . FILED

Mar 24, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-24-2004 90027 043 ***150.00
DOCUMENT # P95000052387
1. Entity Name
ABD, INC.
_ Principal Place of Businass Mailing Address 9 4 u 3 5 05 9
C/0 CTC DEVELOPMENT CORP (/0 CTC DEVELOPMENT CORP
918 E CERVANTES ST 918 £ CERVANTES ST
PENSACOLA, FL 32501 US PENSACOLA, FL 32501  US
PR Ve TG A
Suite, Apl. #, elc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
59-3323612 Not Applicable
) Zi,_J, e CciL_lnir'yﬁ_ﬂ B Zip —_Countw 5. Cestificate of Status Desired . _[] ?&gfwmﬂaj N
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Narne
UZDEVENES, GREGORY R
918 E CERVANTES ST Street Address (P.0Q. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registarad agent and Gie # applicabla. (NOTE: Ragictarsd Agent signatura requirad whan reinsiating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Detete TIMLE [ change (] Addition
NAME UZDERNES, GREGORY R NAME
STREET ADDRESS | 918 E CERVANTES ST STREET ADDRESS
CATY-ST- 2P PENSACOLA, FL 32501 CITY-5T-2P
TMLE {J Detete TITLE ] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE O .beleta_____§_TILE o e oo | }.Change . T Addiion
NAME ' : NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-ZP CTY-5T-2P
TIME £ Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CiTY-ST-2IP
TME ' [ petete Tne [ crange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-20P
TMe [ Delete TME D change [ Addition
NAME HAME
STHEEY ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57- 2P

12, | hereby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Section $19.07¢3)(), Flerida Statutes. 1 further certify that the information
indicated on lgis report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the recaiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appaars in Block 10 or Block 11 if

changed, or on an atlachmanl.w‘llh an address, with all gther like empowered.
SIGNATURE: Grc:«:t(/é;ag—‘— 3laz/oy 950 - 432 - U30y

SIGNATURE AN?‘I‘YPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Dals Dayime Phane £
T




