2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P99000061297

1. Entity Name
ABSOLUTE SUPPORT,INC.

ecretary of State

04-07-2004 90336 005 ***150.00

Principal Place of Business Mailing Address

16320 SW 26 5T 15841 PINES BLVD
MIRAMAR, FL 33027 321
: PEMBROKE PINES, FL 33027

2. Principal Place of Bus

s NW B Avg .

3. Mailing Address

RGN A AT

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

il 04012604 Chg-P CR2EQ34 (10/03)
#9473
City & State ‘ L’ City & State 4. FEl Number Applied For
i b, hakds P 65-0932874 Not Applicable
Zip Country Zip Country N . $8.75 Additional
3 35 o} L{ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
—- L = .._Naﬁ:‘e — e e — T w o~

¥

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Street Addrass (P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

8. iThe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flor.da, | am familiar with, and accept

<the obligations of registerad agent.

SIGNATURE

Signatture, typec or printed name of registered agent and title if applicabile.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Frust Fund Contribution.

o

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TRE P ] Delete TME [ Change [ Addition
NAME POLLARD, B WAYNE NAME

STREET ADDRESS | 16320 SW 26 ST STREET ADDRESS

CITY-§T-21P MIRAMAR, FL 33027 CITY-ST-2IP

TMLE [ Dalete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-ST-2IP

TME ] Delete TME [ Change ] Aadition
HANE s e e - - — U . RAME . _ . e d
STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TRLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P ' CITY-ST-2IP

TTLE - [ pelete TITLE (O Change  [] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST1-2P {

mE'” [ pelee TME CJChange [ Addition
NAME ; NAME RS

STREET AUDRESS ) STREET ADORESS '

Cry-sT-2IP CIFY-§1-2P - .

12. | hereby certify that the information supplied with this liling does nat quality for the exemption stated in Section 119.07&3)0)‘ Florida Statutes, | further certify that the information
! accurate and that my signature shall have the seme legal ef i r
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplesnental report is true an

ect as if made under cath; that t am an officer or director

‘changed, or on an attachmen an address, with all othar ke esmpower, ;
suenxrunaj , Wogn st foll aird A//Z» ,Zd/ 5= 726~ §5542

iw;w AND TYPED OR PRINTED NAME CF $1GNING OFFICER OR DIR!

Daytime Phona ¥




