2095 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT S
DOCUMENT # P99000085470 T

1. Entity Name
THE ABRAHAM GROUP, INC.

Secretary of State

Principal Place of Business =~ . Mailing Address
1300 § LAKE HOWARD DR 1300 S LAKE HOWARD DR
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US

MRIAEmRER LT

01172005  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE Py AT
59-3959817 Not Applicatle

O $8.75 acditional
Fes Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

AR, STEVE . DO NOT WRITE

1300 S LAKE HOWARD DR

WINTER HAVEN, FL 33880 "IN THIS SPACE

8. The above named entity subimits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. R

SIANATURE - .
Signature, typad or printed nams of regisiared agant and fitle iF applicabis {NOTE. Registered Agant ignalure raquirod whan sansiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Fnancing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Addedio Fees
0. CFFCERS AND DIRECTORS il ¥
me D - i '
NANE ABRAHAM, ALICE M

STREET ACDRESS | § HAWTHORNE PLACE RR #2
STy -51-1% ORILLIA ONTARIO CANADA,

TIMLE D

NAME ABRAHAM, STEVEN K
STREETADDRESS | 1300 S LAKE HOWARD DR #508
oY -ST-2P WINTER HAVEN, FL 33880

Tme D
NAME ABRAHAM-PHILIP, KATHLEEN

9 HAWTHORNE PLACE, RR #2
?J;&L""é’:m ORILLIA ONTARIO L3V 8H2, PO NOT WRITE

me | "IN THIS SPACE

STREET ARDRESS
CITY .ST-ZP

TlLE

NAME

STREET ADDRESS
CITY-5T-IP

TNE

NAME

STHEET ADDRESS
CIY-5T-2P

12. | heareby ceriify that the information suppfied with this filing does not qualify for the exempiion stated in Sectlon 119.07‘%3)(0. Florida Statutes. [ Further centify that tha information
indicated on this repart o supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of directer
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowared, -

SIGNATURE: _Cloyen Albrabgm Jc:a;a{ 5/ o &3 -R93TY

% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

Jan 31, 2005 08:00 AM



