FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT ,. Secretary of State
DOCUMENT # P96000093087 AREC 05-03-2004 91211 029 ***150.00
1. Entity Name
A.B. DESIGN GROUP, INC.
Principal Place of Businsas Mailing Address
OGO L . U5 (ONGNOOD, L 3. Us
R S " 0
Suite, Apt. ¥, elc, Suite, Apt. #, elc. 04262004 Chg-P CR2ED34 (10/03)
City & State Clty & State 4 Fseéfawﬁooz :pp:ed For
Zp Country > Country 8. Certificaie of Stas Desred {1 gz'zfm“’i;""’?;‘m
8. _Name and Address of Current Registerod Agent 7. Name snd Address of New Reglstersd Agent

Name

BUEHLER, ALBERT ,
1441 COUNTY ROAD 427 Sireet Address (P.0. Bax Number is Not Acceptable)

LONGWOOD, FL 32750

o FL | %>

8. meabovenmrsdenﬂlymbrmumhmmnhmepwpoudcmndngnnmdstueddﬁcaaraghtuedworbmh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE _
° f typed oF pranksd of fag agive and itie F (NOTE: g AgiTi vy oacuined C DATE

1 .

FILE NOW!II FEE IS $150.00 8. Election Campaign Financing: $5.00 May Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - [ Added o Fees
10, OFFICERS AND DIRECTORS [T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE oPY 3 Detete e O Ctange ] Addiion
RAME | BUEHLER, ALBERT NAME
STREET ADDRESS. | 1441 COUNTY RD. 427 N. STREET ABORESS
Cimy-s1-20 LONGWOOD, FL 32750 CIy-S1-20
TE bv 3 Delets mE CIchange [ Addition
NANE PERDUE, ROSS NAME
STREET AGDRESS | 1268 SHOMATE DR. STREET ADDRESS
CITY-5T-20 LONGWOOCD, FL CTY-ST. 2P
TmE ovs 3 oelets me [Jehange [ Addiion
NAVE TELESZ, JAMES .|
STREET ADORESS | 612 CHATAS CT STREET DDRESS
cy-§1-2¢ LAKE MARY FL 32748 Ciy-sT-2°
e v O Delese Lt _ Oounge  [Jaddiion
NAME CANTWELL, JAMES J JR. MME -
STREETADDRESS | 1441 COUNTY ROAD 427 STREET ADORESS
CITY-ST- 2P LONGWOOD, FL 32750 CITY-ST- 27
mE ENGR 3 oelete TRE [Clcrnge [ Addtion
NAME COYNE, KENNETH NAME
STREET ADDRESS | 542 DELFINO PLACE STREET ADORESS
GTY-ST-29 LAKE MARY, FL 32746 Cirv-S7-2¢
TE [ Delete e ’ Ocrange [ Addiion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-20 CITY-ST.2¢

12. | hereby certify that the information suj plledwiﬂ\ﬂﬁlﬂﬂoelmtquaﬂfybrﬂnmmpﬂmsmbdhsmlw a’faxﬁ)msmmtaslmmwﬁfymalﬂ\ehfumﬂon
indicated on repmmmmpumglmmnhm accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
oflhecorporalimo:mereceﬂvetornusteuenpovmedmemubniareponquwedbycmptum? Florida Statutes; and that my name appears in Block 10 or Biock 114§
changed, or on an attechment with an address, with gil other like empowered

SIGNATURE:




