2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000087864

1. Ennty Name

FILED

Feb 03, 2004 08:00 AM
Secretary of State

ABEC INC.

Principal Place of Business

2766 NLE. 1615T LANE
SISTRA FL 32113

Mailing Address

2766 N.E. 161ST LANE
SgRA FL 32113

2. Prncipal Place of Business

3. Maiiing Address

|

I

I

IR

Suite, Apt. #. efc. Suite, Apt #, elc, MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
58-3477309 Not Apglicabie
Zp Country e Country 5. Cerlficate of Stats Desired [ $0-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

STEVENS, EVA A
2766 N.E. 161ST LANE
CITRA FL 32113

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL

Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or prntad name of reqistared agant and

fitle f applicabia. (NOTE Rogislered Agent signature raguired when rsinstahng)

DATE

FILE NOW!!! FEE IS $15000  © © .
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centrioution.

35.00 May Be
Added to Fees

Make Check Payahle to Florida Deparlrnent of State :

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFRICERS AND DIRECTORS IN 11

TIE PVTS 1 Delet TITLE [ change [ Addilion

NAME STEVENS, EVA A. NAME e

STREET ADDRESS | 2766 NE 161ST LANE STREET ADDRESS UG0o000n252

CiTY-ST-2P CITRA FL 32113 CITY-ST-ZiP Iz /04, S04~ i01- -0l 1 I.SU Uﬂ

TiTLE DCM T pelete TME [J Change [ Addilion

NAME STEVENS, EVA A, NaME

STREET ADDRESS | 2766 NLE. 1815ST LANE STREET ADDAESS

GiTY-5T-2P CITRA FL 32113 CITY-57-ZIP

TE 1 Delete TILE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

£iTY-57-11P CITY-ST-7iP

TITLE [ Defete TTLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy -$1- 4P CIfY - 51- 2P

TME 1 Delete e [ Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-ZiP

HHE 3 pelete TiTLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS:

Gy -ST-2P CITY-ST-2iP -

12, | hereby cerh{g that the information supplied with this fiting does nat qualify for the examption stated in Section 119,07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true anc accurale and that my signature shall have the sama legal effect as if made under cath; that t am an officer or director

of the corporation o the receiver o rustee empowerad Lo exceule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, of cn an attachment with an address, with all

SIGNATURE: f

er likg empowered,

ﬁus:,ﬂzw

[ -28-C y B52-515 n&'?l 7

SIGNATURE AND TVFED OR PRIm'ED NAME OF SIGNING OFFICER OR CIFECTCR

Dayume Phane ¥




