2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000087864 Feb 15; 2005 08:00 AM
1. Ently Name . Secretary of State
ABEO INC.
Principal Place of Business o o Mailing Jﬁ_\d;dreés ) o
2766 N.E. 1615T LANE i 2766 NL.E. 1815T LANE
CITRA FL 32113 CITRA FL 32113
us us
Suite, Apt #, etc T Suite, Apt, #, etc. T ' st MOORE ' CR2EO034 (10/04)
City & State - ) Cily & State ’ ) © | 4. FEI Number Applied For
§ 59-3477308 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O $8.75 additionas
Fee Requirad
6. Name and Addrass of Current Ragistered Agent ) 7. Name and Address of New Registersd Agent
T ) ) i o ) . Narme ) -

g-}rsEg EINES ! 1%‘.{%-'6 LANE Strest Address (P.O. Bax Number is Nat Acceptablej

CITRA FL 32113

City ’ - FL i Zip Code

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

SIGNATURE - L

Syrare, ybed of prattad name of registerad agsnt and bils 1 appleoble - WO R-u_gisi.ered.ﬁuon? signatura rozulirod when fé?ﬁéwwn;} ) DATE
FILE M FE| 150.00 o - o
FILE NOW!l! FEE IS $150.00 . L 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Wili Be §550.00° = Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Fiorida Department of State
10, ~ T OFFICERS AND DIRECTORS e K ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 17
nie PVTS C1 etete e [ change [ Addition
NAME STEVENS, EVA A, NAME
STREET ADERESS [ 2766 ME 161ST LANE . STRFET ADDRESS
CITY. ST-ZiP CITRA FL 32113 oy-31-2F
e DCM 7] Delete I LOROGE 45 [Jchange [ addition
NAME STEVENS, EVA A. NEME - "”"ir'-fzf““‘{ﬁﬂﬁiwf 3 1500
STREET ADORESS | 2766 N.E. 1615T LANE . _ STREEF ADRRTSS e Lo/ s-allad-i 3.00
CiTy- &7- 2P CITRAFL 32113 Ciy.sT-2p
TLE S 7 Delete B I Tlchamge [ Addition
NAME NAME
STREET ADDRESS 1 SIREET ADDRESS
Civy-5T. 2P Y -ST1- 0P
HiLE ) ) o T Delete I T [ change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
eiTy-§T-2p CIY-ST- 2P
TILE - C Oelets TME - O change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITy-57-2IP GITY-§T- 218
e A  Dloeee | e Olchange [ Addiion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
ooy S1-2p CUY-ST- 7P

12. | hereby cerlitﬁ that the information sppplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)[, Floticla Statutes. | further certify that the information
indicated on this repaort ar 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 rustee empowered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach?]em with an address, with all ome‘-(r_llke empovwere

=

vd /- Ty ﬂ?&sz'v.ﬁ'&r‘?"
SIGNATURE: £y €77 AL Ezpnirpmy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Date Daytrne Phane #




