2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000085185 Feb 13, 2004 08:00 AM
1. Enity Name Secretary of State
JOHN ABENDROTH, D.C., P.A.
Principal Place of Business Maijling Address -
3295 8. US HWY 1 115 QUEEN EL|ZABETH CT.
FORT PIERCE FL 34982 FORT PIERCE FL 34949
e =1 AEBLAA T SR
Sdite, Apt #, erc. . - Suwte, Apt # el e == MOORE. 7 CR2E034 {11/03) .
City & State - City & State = ‘ 4. FEI Number - . --Apﬁiigé-;;ﬁj
65-0951021 __ [ INorZppicale
Zip Country 2 Country 5. Certiicate of Status Ceswed O ?&E?qa‘::éﬁ"nal
6. Name and Address of Current Registered Agent L - 7. Namé and Adc_lﬁrt;ssof New ﬂegisﬁrad -A.geni — e
Name
‘??SEFEI}BFE‘CE);],HE’ SZ;{%E—IEJH cr. Sireet Address (P.0. Box Number is Not Accapianle) _ —=
FORT PIERCE FL 34349 = — .
City - . EL | ZeCode =

8. The above named entity submits this statement for the purpase of changing its registered office or regustered agent, or both, in the State of Flonda. | am familiar with, and accept
the okigations of registered agent.

SIGNATURE i o —n : :
Signatura. typed or pninted name of registered agont and litls #f apphcable. {NOTE Registered Apert signalure requrted wher reinstating) e DATE
FILE NOW!!! FEE [_S £150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2004 Pee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Ftorl?a Department of State o _ ' _ ) .
10. ] QFFICERS AND DIRECTORS i _l 1t. ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 11 .
TIne PSTD O Delets TIRE I change [ Addition
NAME ABENDROTH, CARL J NAME
STREET ADCRESS | 115 QUEEN ELIZABETH CT. STREET ADDRESS
ClrY-ST-2P FORT PIERCE FL 34949 om-st-zp ] I T SOREY -
me [ Detete T 02/16/04-80028-00%5 F&, 4 Addios
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 7P _ CITY-4T-2F ‘ _ L e
HiLE 3 Delete TLE [ Change T Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CIFY .SF-2IP B ) CITY-5T-2IP i .
TLE I Delete TITLE Jcnange [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-S1-ZP ) CITY-ST-ZP o ) o
itd 3 Detete TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CTY-51- 21 CITY -5T-2P R
e 3 oeee wie O Change £ Addition
NAME NAME
STREFT AODRESS STREET ADDRESS
CITY-$T-2F I ity -8T-21P L

12. | hereby certify that the information supplied with this filing does not qualdy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director

of the corparation or the regei to expctiglthis report as réguired by Chapter 607, Florida Statutes, and that my name appears in Block 1G or Block 11 if
changed, or on an aitag) ;1 1l othe ‘ ]
/ /’/ gF /’
SIGNATURE AT 2-/0-200Y  1712-Y65- 7246

i \2 ==aru
SIGNATURE WP’ED CR PRAMRTED NAME OF SIGHING GFFICER OR DIRECTQH Date Dayime Phorie # o

-y



