2004, FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000094977 Feb 26, 2004 08:00 AM
1 Entty Narme Secretary of State
ABSOLUTE HOLDINGS OF SOUTH FLORIDA, INC.
Principal Place of Business . | Mailing Addre-s:e, ]
C/0 WILLIAM E WRIGHT C/O WILLIAM E WRIGHT
13500 CHELMSFORD ST 13500 CHELMSFORD ST
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
Suile, Apt. #. etc. Sute, Apt #, alc, MOORE CR2E034 (11/03)
City & Stale City & Stale - 4. FEI Number ' Apphed For _
65-0629231 Not Applicable
&p Couniry Zip Country 5. Cetficate of Status Desired ~ []  $8-73 Additional
) ) B Fee Required -
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

Name

%%?OH%-“VEVET_\ALé?:gRD STREET Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON FL 33414 S— , e

City FL Zip Cade o

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

SIGNATURE —

Signature. lypad of printed name of registered agont and tite i apphcabie, (NOTE Ragislared Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00

. h 9. Eleat ign Fi i

Attor May 1,2004 Fob wil bo $550.00 " e TR e o 35,00 oe
Make Check Payable to Florida Department of State
10, OFF|CERS AND DIRECTORS j i KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[UE: VP 3 belete I TE Clchange [ Addition
NAME WRIGHT, WILLIAM MAME . e

1 . - - e o E-

STREET ADDRESS | C/O COLONY RLTY, 12230 FOREST MILL STE 101 STRFET ADDRESS - __QQL,HBU]DG}:%'Q”
ov-ST-ZP | WELLINGTON FL 33414 o CY-ST. 2P Uet 2B 0430027008 _ 1513._ QEL__ o
TIRE Ps 3 Dejate TITLE 3 Change [ Addition
NAME ELLIGTT, RICHARD NAME
STREET ADDRESS | 13150 DOUBLETREE CIRCLE STREET ADDRESS
GITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-2IP e
TILE 3 petete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 7P CITy-51-2P -
TITLE 7 petets THLE [ Change [ Addition
NAME NAME
STREET ADSRESS . $TREET ADDRESS
CITY-ST. 2P I CItY-SI-2p
THILE [ Delete 1Lk [ Change {1 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIYY-5T-21P )
TIME [ Detete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP B i

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.87(3)6). Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under ozath, that | am an officer or director
af the corporation or the receiver or rustee empowered to executg this report as réguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an amm\mth an ‘af{dress. witk zll other like g . - _
SIGNATURE: 1z, SG/-7%3 - Y%y

dF SIGNING OFFICER OR DIRECTOR

o 2w
SIGNATURE AND TYPEL OR PHIHTEDNA;J Davurne Phong #



