2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P89000015311

1. Entity Name

A & B COMMUNITY INCLUSION, INC.

05-03-2004 91036 006 ***150.00

Principal Place of Business

12278 FOLGER ST
SPRING HILL, FL 34609-5755

Mailing Addrass
12218 FOLGER ST

SPRING HILL, FL 34609-5755

2, Principal Place of Business 3. Mailing Address

LA AR

Suite, Apt. #, etc Suite, Apt. #, etc.

CR2E034 (10/03)

HIRSCH, BRIAN S
12278 FOLGER ST
SPRING HILL, FL 34609-5755

4

03082004 Chg-P
City & State City & State 4. FEl Number Applied For
58-3560748 ot Applicable
in ot ) e o B e . R
- Zip — - .Couniry Zip Courtry 5. Certificate of Status Dasired O $8.75 acdional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FLTZip Code

the obligalions of registered agent.

~
SIGNATURE

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

Signature, iyped or printed name of registerad agent and tite it applicable,

1

{NOTE: Registerad Agent signature required when reingtating)

DATE

‘ %

.- FILE NOW!!! FEE I8 $150.00
. -After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE P ] Delete TITLE [ Change  {7] Addition
NAME HIRSCH, BRIAN S NAME

STREFT ADDRESS | 12278 FOLGER ST STREET ADDRESS

CITY-5T-2P SPRING HILL, FL 346095755 CITY-5T-2IP

TITLE V' [ delete TILE ) Change ] Addition
NAME HIRSCH, ADRIENNE S NAME

STREET ADDRESS | 12278 FOLGER ST STREET ADDRESS

CiTY-ST-2P SPRING HILL, FL 346095755 CITY-ST-2P

TIT R - e v =[] Delete "~ f-17LE -- - - - *[JChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GiTY-ST-21P

e 7 Delete TILE [ Change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- 5T- 4P CITy-ST-2IP

THLE [ Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F o A ony-ST-2Ip

FITLE [ Detete TIME [ chege [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS -

eny-sT-7e CITY-ST-2P

indicated on this report or supplemental report is tru
of the corporation or the recaiver or lrustee (o
changed. or on an attachmag pthowerad

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the information
and accurate and that my signature shall have the same legal elfect as if made under gath; that | am an officer or diractor
&9 to gxecule lhs report as required by Chapter 607, Florida Statutes: and that my name appears in %@k 10 LSBIOCk 11

\’\0

Bayibrie Phone #




