2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000049302

1. Entity Neme *

ABNER'S PRO SHOP, INC.

Principal Place of Business

611 CAKRIDGE AVE.
GREEN COVE SPRINGS FL 32043

Mailing Address

611 OAKRIDGE AVE.
GREEN COVE SPRINGS FL 32043

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90088 040 ***150.00

= PrinCipal Place of Businoss 5. Ma’lmg Address |||I“ “ lllll Ilm II | ‘ll w ||”| “l‘ll‘ " ‘II‘
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3577963 Not Applicable
Zp Country op Country 5. Certificate of Status Desired O $875 .btdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
o o Name

-7 T UNDERWOOD,ABNER N JR.
611 QAKRIDGE AVE.
GREEN COVE SPRINGS FL 32043

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

City

Zip Code

FL

-

SIGNATURE

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

Signature. typec or prinied name of regrstered agant and iitle if apphcable.

(NOTE: Regrsteren Agenl signature required when rainstaiing}

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [T pelete TLE [ Change [ Addition
NAME | UNDERWOOD, ABNER N NAME

STREET ApDRESS 611 CAKRIDGE AVE STREET ADDRESS

CITY-ST-2IP GREEN COVE SPRINGS FL 32043 LITY-3T1-2IP

TITLE S 1 Detete THLE [ thange 7] Addition
NAME UNDERWOOD, KAREN NAME

STREET ADCRESS | 611 OAKRIDGE AVE STREET ADDRESS

CITY-ST-2P GREEN COVE SPRINGS FL 32043 CITY-ST-2iP
e i i oglete © fIiLE T T ~ [ Change ©  [] Acdilion
NAME ' NAME

STREET ADDRESS |~ - -~ STREET AUDRESS” - e

CITY-ST-2IP CITY-57-2IP

TITLE [ peiete T [Jthange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS !

CITY-ST1-2P ) CITY-ST-2IF

THE [T petete TITLE [ Crange  [T] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS 5,

CITY-ST-ZP CITY-$7-2P *

TMLE [ pelete TLE [JChange [ Addition
NAME NAME

STREET ABDRESS STREET ADORESS

CITY-S1-21P - CITY-ST-2IP

12. | hereby certify that the information supolied with this filin

changed, or on an attachment with an addrass, with

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 § am an officer or director
of the corparation ar the receiver or trusiee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like ?owered

WL /(///Amaumw / VJMV S48 - 540

EDF STGNING OFFICER OR DIRECTOR

Daytima Phone #

LY




