2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Feb 05, 2005 08:00 AM
Secretary of State

DOCUMENT # P85000052387
1. Entity Name — o

ABD, INC,

<

Principal Place of Business - o MailingAddr;ss“

C/0 CTC DEVELOPMENT CORP C/0Q CTC DEVELOPMENT CORP
918 E CERVANTES ST _ 918 E CERVANTES ST
PENSACOLA FL 32501 . PENSACOLA FL 32501
us . us
Suite, Apt. #, elc. - - Suite, Apt. #, ete 15t MOORE CR2EC34 (10/04)
City & State T City & State T T | 4 FEY Numger Applied For
_ 59-3323612 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired dJ ?i.;esqag:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrzss of New Hegistered Agent
S S ) Name )
SEEE\EEE%%SA&TREESGSPY R Street Address (P.Q Box Number is Not Acceptable)
PENSACOLA FL 32501
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida  1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . -

Signature, yped of prated name of iegrstered egont and hils i app! cable (NOTE Rogesloed Agant sigratura raquared when rewstating) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $5650.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Centribution. 3

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D M Delete nig 7] Change  [J Addition
NAME UZDERNES, GREGORY R NAMI L00RnTZ 16623

STREET ADORESS | 918 E CERVANTES ST - N swseraooress {e/05/05~-80055~-024 150,08
Cliy-SI-2P PENSACOLA FL 32501 _Qorrstoap

e O Delete i Clchange [ Addition
NAME NAME

SIRCFT ADDRESS SIREEF ADUESS

ClY-ST.ZP CIY-81-7IF

1Mt [ celete TF Clchange [T Addition
NAML HAME

STREET ADDRESS SIREET AUDRESS

CIiY-Si- 4P GIY-S[-2IP

e O Deiete THLE [ change  [] Addition
NAME HAML

SIREET ADDRESS STRFFTADDRESS

CiTY-ST-2IP Ciy-S1-2IP

WILE 1 Dalete Biif ClcChange [ Addition
MAME NAME

SIREET ADDRCSS SIAEE T ADDRESS

CITY-ST-2IP CiHyY.-Sr-2ie

WL [ Detete e [ change [ Addition
MAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-2IP CIY-51- 719

12. | hereby cartify that the information supplied with this filing coes hb?du_aiify for the exemptﬁngt;tég in Section 1 19.07(3)i, Florida Statutes | further certify that the information
indicated an this report or supplamental report 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 corperation or the recgg red I§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, er on an attach er like empowered
edndE 57 Yrqzsy

SIGNATURE: Q Daylrme Phore &




