2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

| DOCUMENT # P95000083103 Apr 26, 2005 08:00 AM
" Eniyeme Secretary of State
ABN GROUP, INC. ry
Principal Place of Business-_j T _- i ~ Mailing Addreés o
1528 N, MARKET STREET 1528 N. MARKET STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
us us
N e = (WEAREWNAHRn
Suite, Apt, # ete, T T Suite, Apl #,elc. ‘ 15t MOGRE CR2E034 (10/04)
City & State T ~ | City &State " | 4. FEINumber i Applied Far
_ 59-3348304 Not Applicable
2p Country ae Country &. Ceriificate of Status Desired 0 geae.;esq l.:;::leddiﬂonm
6. Name and Address of Current Ragisterad Agent - o 7. Name and Address of New Registared Agen!
- - - | Name ST
1G5l.12|:§8G|8 NMEARGESTR csiE J Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32206 g
City FL Zip Cade

8. The above named antity_submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. "

SIGNATURE — - — - - -
Signature, tyned or phnat rame of repsierad agent and tlle it appicable ~  {MOTE Registered Agant sighature reqwred whan roinstating) DATE
g -'"!4{‘ T RS A R A e —
FILE NOWY FEEIS $150.00 . 9. Election Campaign Financing  $5.00 May -
-After May 1, 2005 Fee Will Be $550.00 TrustFund Contribuion. [0 Added to Feas
Make Check Payahle to Florida Department of State
10. T SFTICERS AND DIRECTORS B KD ADDTTIONS (CHANGES TO OF FICERS AND DIRECTORS IN 13

g TlChange [ Aiiia
HAME U0GOD03 32400
STREET ADGRESS B4 26/ 0580056018 150,00

QY-85 7IP

IE DP ] petete
NAME GURGONE, GEQORGE

STRCET ADDACSS | 1528 N. MARKET 8T

CivY-ST- 0P JACKSONVILLE FL 32206

we o C Delete I Ol Change [ A
NAME NAME

STREET ADBRESS SIREE} AUDACSS

CITY. ST- 2P CY-ST1-2IP

it L1 Delete T ' O thange [ A
NAME MAME

STREET ADDRESS STRECT ADDRESS

CaY-§1-2P CITY - ST- 2P

L ) T (7 Qelete wIE O] Change [ A
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-§7-2IF CifY-S1- 2P

e o Cloete  § e ' [l Change L1 A
NAME NAME .

GYREET ADDRESS STRECT ADDRESS

CITY. 5T-71P . ClvY.St P

T T O Delete TLE O3 Change ) A
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-s1.2IP CIiy-sT-2IP

12. | hereby certim that the information supplied with this. ﬁling does not qualify for the exemption stated in Section 1 19.07(3)M, Flgrida Statutes. | further certify that the information
indicated on this repott or supplamental repyt imtrue and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer o diréuio

]
of the corparation or the receiver or rustes wered to execute this reporl.as required by Chap%a;,ﬂorida Stgtutes, Zn;?at my wpears in Block 10 or Block 11

changed, or on an attachment with an adgfags, with ali othar like ampower
SIGNATURE: - K lt/p5~ FOF-5T5-007
neum.ylun TYPED OR Fnykn NWF SIGNING OFFICER ym‘nsc‘rdn ; A /" Dats v Dlaytma Phare #




