2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2004 8:00 am
Secretary of State

DOCUMENT # P96000004804

03-17-2004 90023 042 ***150.00

1. Entity Name
RICK ABEL & SONS, INC.

Principal Place of Business

3264 FAY COURT
DELTONA, FL 32789

Mailing Address

3264 FAY COURT
DELTONA, FI. 32789

24023959

R AR

03092004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  |—vr M
. 57-1042497 Not Applicable
' 1 5. Certiticate of Status Desired [ Eeaezi l‘:f:;“mﬂ'
~ i—-— e oo §,-Name and -Address of Current Registered Agent - T e KR eIl temn e e o R e e
3264 FAY & DO NOT WRITE

3264 FAY COURT
DELTONA, FL 32789

IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and Lite if applicable. (NOTE: Registered Agent signature raquired whean reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Faes

After May 1, 2004 Fee will be $550.00

10. CFFICERS AND DIRECTORS

—

PVT

ABEL, RICK

3264 FAY COURT
DELTONA, FL 32738

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS !
CITy-ST-2IP '

TILE
NAME, =z =] - -+ . : . -
STREET ADDAESS
CRY-ST-2P

Foormas et au s

~ DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS .
CITY-ST-ZP : . . Lo

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report ar supplemental repert is true and accurate and that my signature shalt have the same fegal effact as if made under oath; thal | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowsred. ,
R IOk AGEL 77/{%1 _ 386-7F9-3955

SIGNATORE AND TYPE] OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR Daytime Phone #

of the cerporation or the receaiver or lrustae gmy
changed, or an an attachment with 6;

SIGNATURE:




