2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am
DOCUMENT # P96000030357 g Secretary of State

1. Entity Name
03-25-2004 90036 036 ***150.00
ABI-CHASE, INC.

Principal Place of Business Mailing Address
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Cily & State City & State= 4. FEI Number Applied For
&CO‘N;Q—GTD ‘re i F[_ 59-2981507 Not Applicable

Zp 381 83 CD”[X’SR_ ap Country 5. Certificate of Status Desiret (] 98+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EALGON, ABBEY é&k&@&"

Street Address (P.0. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE fz’jyﬂw\ CM? ’%ﬂ\f\ 3/2)—/0"['

Slg‘ﬁ‘(ure typed or prrnﬁame of reqistered ageni aFd title 1f achlca( ) {NOTE. Regislered Agent signalure required when reinstating) ’ DATV

-

: n
e o E  Seatn o coveromamsrs S50 s
rust Fund Contribution. Added to Fees
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10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE D O belete TILE [F Change [ Addition

NAME CHASE-PALGON, ABBEY NAME

STREET ADDRESS | Jeiuouniiniobiniutnle el S gy, STREET ADDRESS

CITY-ST-2IP w\ - CITY-ST- 2P

e [660 |:] Delete TILE [ change [ Addition

NAME CQ m L NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-ZiP

THLE [ belete TITLE [J Change  [J Addition
TMaMET T | TTTT T - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TINE [ Deiete TITLE [ Change  [[] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21p

TINLE ] Delete TILE [ Change 07 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2P

TITLE O pelete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachrment with an address, with ali other like empowered.
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