2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P95000083108-

1. Entity Name

ABN GROUP, INC,

* Principal Place of Business

1528 N. MARKET STREET
JﬁS\CKSONVILLE FL 32206
U

Mailing Address -

1528 N. MARKET STREET
JACKSONVILLE FL 32206
us

2. Principal Place of Business

3. Mailing Address

I

Su

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90034 041 ***150.00

[

ite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (1 woa
City & Stale City & State 4. FEI Number Applied For
59-3348304 Not Applicable
Zi Count Zi Counts ’ iti
® ountry ® ouniry 5. Certificate of Status Desired O $3'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GURGONE, GEORGE
111 1ST STE E UNIT #37
JACKSONVILLE FL 32206

" Erofee I -SJNpot/E -~

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

(5T N, W7 57

DTHECASON Urcp s  FL |80 06

SIGNATURE

8. 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. | am familiar with, and accept
the obligations of registered agent.

Sigratute. typed of printed name of registerad agent and tita f applicable,

(NOTE: Registered Agenl! signature reguired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

me DP [ Delete TILE JXchange [ Addition

HAME GURGONE, GEORGE NAME 6150 A L 7, S AE 0 AV

STREETADORESS ;111 18T STE E UNIT #37 STAEET ADBRESS * A /”4/? /(/57—

omv-st-2p | JACKSONVILLE FL 32206 CTY-sT-28 Cﬁgpﬂ 1%V LLE pa%a’ ©

TIMLE O Delete TITLE [ change ] Additicn

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-ST-21P

TITLE D Delele TIILE [ change ] Addition
“""‘NAME'“—'——“" - - s T e YT TETNAMET T - - e e e . — e e o

STREET ADDRESS STREET AGDRESS

GITY-51-7IP CITY-ST- 29

ME 3 pelete TiTLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADRRESS

CIY-ST-2IP CITY-ST-77

TITLE T delets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

THLE D elete TITLE f1Change [} Addilian

NAME NAME

STREET ADDRESS STALET ADBRESS

CITY-ST-TIP CITY-ST-2IP

SIGNATURE:/

of the corporation or the recgjverer trustes empowered to egeg
changed. or on an attachmAt an address, wi

all ot

empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in 8iock 10 or Block 11 i

SO T Sy st LA

D TVWR PRINTED NAME OF wﬁme OFFICER OR DIRECTOR Date “Dayur® Phane #




