‘ FILED
. -2004 FOR PROFIT CORPORATION Jan 22,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000012439 01-22-2004 95;?)]5 038 ***150.00

1. Entity Name
ABSOLUTE F & D, INC.

Principal Place of Busingss - Mailing Address ‘J guurive
6971 108TH AVE. N. 6971 108TH AVE. N,
LARGO, FL 33777 LARGD, FL 33777 ‘
: ‘ 01072004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
) _ 59-3437251 Not Appiicable

0 $8.75 additional

. Certificate of i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BorT BT AVE N, T - G DO NOT WRITE
HARGO. FL 8T IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE 1S $150.00 9. Eleglion Campaign Financing .- $5.00 May Be
After May 1, 2004 Fee will be $550.00 . T‘rUSl Fund Contributicn. : \{\dded 10 Fees © .
10. CFFICERS AND DIRECTORS ]
TITLE P/D
NAME CIPOLLA, FRANK

STREET ADDRESS | 6971 108TH AVE. NORTH
CITY-8T-2P LARGO, FL 33777

TTLE STD

NAME CIPOLLA, DIANE
STREET ADDRESS | 6971 108TH AVE. N
CITY-ST-2P LARGO, FL 33777

me - VP
NAME PATFERN, UANEEN — J Aneen PATTEN

6971 108TH AVE. N .
s | LARGO, FLoagtie o = e o o . DONOT.WRITE . .. .

e - INTHIS SPACE

MAME
STREET ADDRESS
CITY-ST-21

TITLE

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE
HAME
STAEET ADDRESS .. _—
CITY-8T-21P . ol

12. 1 hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1,19>0?$3)(i). Florida Statutes. | further cartily that the information
indicatéd on 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 i am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all rnrher like empowered. .
SIGNATURE: 1[ | S”/ O‘f 127 -5H (,,::Qgg
Datf Daytime ne ¥

IGNATURE AND TYPED OR PRINTEC NAMEBFSIGMING OFFICER OR DIRECTOR




