2005 FOR PROFIT CORPORATION

- e

ANNUAL REPORT (AR)

DOCUMENT # P98000049302

1. Entity Name

ABNER'S PRO S

HOP, INC,

Principal Place of Busin

611 DAKRIDGE AVE.

55 Ma:hng Address

611 OAKRIDGE AVE,

GREEN COVE SPRINGS FL 32043

GREEN COVE SPRINGS FL 32043

2. Principal Place of Business —

TS, MailingrAdtV:lréssr ‘

il

FILED
Mar 11, 2005 08:00 AM
Secretary of State

BN

T

[T

Suite, Apt. #,elc — S Suite, APT. #, slc. 1st MOORE CR2E034 (10!04)
City & State - City & State ] 4, FEI Number Applied For
o 59-3577963 Not Applicable
Zip Country ap Country 5. Cartificate of Status Destred O $8.75 .ﬂ!dd':ﬂonal
7 Fee Required
6. Name and Address of Current Ragistered Agaent 7. Name and Address of New Ragistared Agent
Name .

UNDERWOOD, ABNER N JR.
611 OAKRIDGE AVE.
GREEN COVE SPRINGS FL 32043

Street Addrass (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent

SIGNATURE

Signature, typad or prinled neme o regrstored agent and e T applcablke

[NCTE Regsiered Agen: signature saguirad whan @inslatng)

DATE

FILE NOW!l FEE IS 5150.00
After May 1, 2005 Fea Will Be $550, 00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing

$5 .00 May Be

Trust Fund Contiibution. £  Added to Fees

16, ~ OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 7 Detete il [ change [ Addition

NAME UNDERWQOD, ABNER N NAME

SIREIT ADDRESS 611 QAKRIDGE AVE STRELT ADDRTSS

Civy-ST-2P GREEN COQVE SPRINGS FL 32043 CUY-ST e

TLE S O oelete TIE Jchange [ Addition

MAME UNDERWCOD, KAREN NAME

SR ADDRESS | 611 OAKRIDGE AVE SIREET ADDRESS O LOnonnEses7Y

civ-si-z¢ | GREEN COVE SPRINGS FL 32043 _ I ERXET 03711 /05-80020-012 150,00

1133 O Detete RILE Cl change [ Addition

NAME NAME

STRELT ADDRESS STREE T ADDRESS

Ty ST-2IP __Qomstae

1liLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ey-st-zp oIy -§7-7¢

e [ Delete (14 change  [J Addilion

NAME NaE

STRCT ADDRESS SIRELT ADDRESS

CiTy-5T-21P Cti¥-Si-2Ip

e [J Delete T Clchange 7] Addition

NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-S1-2P oIy -§t e

12, | hereby certify that the Informalzon supplled with this ft|| g does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am ar officer or dlrector

of the corporation or the recalver of jrustee empowered to execule this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

an address, with a%hke empowered

changed, or on an attachment wi

SIGNATURE:

P

quzc/u& 005

ﬁSN.A‘.IJHE AND TYPER OR FRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Eﬁwme Phone 4




