2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P99000077197

1. Entity Name
AB.5.&T.,INC

ecretary of State

04-13-2005 90051 041 ***150.00

Principal Place of Business

15703 INDIAN QUEEN DRIVE
ODESSA, FL 33556

Mailing Address

15703 INDIAN QUEEN DRIVE
ODESSA, FL 33556

40055060

AR A ANAH 0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2EO034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3595206 Not Applicable
Zip Country Ze Country 5. Certificate of Staws Desired [} $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STILLWELL, WILLIAM JOSEPH T — S TR SRR
15703 INDIAN QUEEN DRIVE Streel Address (P.O. Box Number is Not Acceptable)

ODESSA, FL 33556

City

FL | Zip Code

8. 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 farniliar with, and accept

the obligations of registerect agent.

SIGNATURE

Signatura, typed of prnied nama ol registared agen and ulis it applicable.

INOTE: Registered Agent signature required when rensialing)

/ DATE

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T Detete TILE k] - [ Cangs D& Addition
NAME STILLWELL, WILLIAM JOSEPH NAME Punez, Py \/\, Py A

STREET ADDRESS | 15703 INDIAN QUEEN DRIVE STREET ADDRESS AL DG Calnine Vi [Low &

cry-s1-72 | ODESSA, FL 23556 orvste I Tamp FL. 33 5> .

TME D Woetate Tme [Jchange  [] Addition
NAME TEEGARDIN, JAMES H NAME

SFREET ADDRESS | 8340 GALEWOOD CIRCLE STREET ADDRESS

omv-s1-2¢ [ TAMPAA, FL 33615 CITY-5T1-2IP

TITLE 1 oelete TILE [JChange ] Aadition
NAME HAME

STREET ADDRESS SEREET ADDRESS

city-51-2p—-|~ -— - ——— - CITY-S1-2P - - -

TME [ Detete TMEE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-51-21p

TITLE 1 pelete {1113 [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CuY-S1-2IP

THILE 3 Detete THLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P £ITy-51-21P

12. ) hereby certify that the intormation supplied with this filing does not qualify for the exemption siated in Section 119.07({3){(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuraie and that my signalu

of the curporation or the recewer or trustee empowered 1o execute this report as reqo

changed, or on an attachment with an adgress, with all other like empgwered
™o

/
SIGNATURE:

& shal have the same legal effect as it made under oath; that | am an officer or director
d’hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5.00-05° 5/3-540- 0585

Daytime Phone #




