2005 FOR PROFIT CORPORATION FILED

ANNUAL-REFORT ~ Jan 07,2005 08:00 AM

DOCUMENT # P97000012439 Secretary of State

1. Enbty Name -

ABSOLUTE F & D, INC.,

Prncipal Place of Business =~~~ LT Mailing Address
6971 108TH AVEL N, _ o .. 6971 108TH AVE. N.
LARGO, Fi.. 33777 = - - _"LARGO, FL 33777

— = (A AU

01042005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TH‘S SPACE 4, FE! Number Applied For
59-3437251 Not Applicable

$8.75 Additional
Fea Required

5. Certificate of Status Desired )

6. Name and Add_reé_s of (_:T_.a;r_egt_ Registered Agent ﬁ _
CIPOLLA, FRANK

6071 10BTHAVE. N. ] - DO NOT WRITE
ARee b - " IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligatons of registered agent. .

SIGNATURE B : o= - e
Signature, typedor Sitad rame of registered adent and iitte T applicable {NOTE. Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Camaaign ﬁnanclng 5$5.00 May Be
After May 1, 2005 Fee will ha $550.00 Teust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIREGTORS T - =
e TP - ] | T onas A e 150, 00
L LTt YT - - .
A CIPOLLA, FRANK 31070580

SIREEY ADDNESS | 6971 108TH AVE. NORTH
Cay-st-zp LARGO, FL 33777 ) B . - -

[1]:43 5TD -

NAME CIPOLLA, DIANE -
STRLLT AUDRESS | BBT1 108TH AVE. N -

CITY-SI-2IP LARGO, FL 33777

INNLE VP -
NAME PATTEN, JANEEN

STREET 6971 108TH AVE. N
C”\-.S:‘J;[j:iss LARGO, FL_33777 - - | DO ) NOT ] WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST- 2P

THLE

NAME

STREET ADDRESS
GiTY-51 217

HILE

NAME

SIREET ADDRESS
GITY <51 0P

12, 1 nereby cartity thal the information supplied with this Tling doss nol gualily for the exempticn stated in Section 1 19.07$3)(i), Flarlda Statutes. | further cerlify that the inlormation
indicaled on this report or supplemental report is true and accurale and thal my signaturs shall have the same lagal effect as if made under aath; that | am an officer or director
of the corporalien of the recelver or rustes empowered te axecute this report as required by Chapter 807, Florida Staltutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an Zltachment with an address, with all other like empowerad.

Par —— soeen eommed olwle 107501268

SIGNATUHE AND TYPED DR PRINTED NAME CEBIGNING OFFIGER OR DIRECTOR Daylitng Phone

SIGNATUR

) -



