FILED
2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

UNIFORM BUSINESS REPORT (l.!BR cretary of State

S

PgﬁgNLaJml:AENT # P99000086106 e 09-08-2003 90314 023 ***550.00
ABA HOLDINGS CORPORATION
Principal Place of Business Mailing Address
5 AVIATOR WAY 5 AVIATOR WAY
ORMOND BEACH FL 32174 © ORMOND BEACH FL 32174
2. Principal Place of BUsiness 3. Maling Address ”ll"m "l Il"”m"““n" ||m||||“|u"lm "I“"u""“"l
Sulte, Apt. #, etc. Suite, Aot. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3 168 109 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
— == [ - e - — == - ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BONARRIGO, THOMAS
N Street Address (P.O. Box Number is Not Acceplable)
S AVIATOR WAY
ORMOND BEACH FL 32174
‘ City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typaq or prinled nama of registered agent and iitie it applicable. (NOTE: Registared Agent signature requited when reinstating) DATE
FiILE NOW!! FEE IS $550.00 . o ‘
9. EI C F n
Atr September 10,2005 o wl e $750.0 GoctonSompai Fwrors - $5.00 oo
Make Check Payable to Florida Department of State
10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AP O e e D3 change [ Acdition
wmve | BONARRIGO, THOMAS NAME
etreet aooness |5 AVIATOR WAY STREET ADCRESS
crv-st-ze |ORMOND BEACH FL 32174 BTy -§T- 2P ‘
e VP ‘ O pelete TITLE T)change  [J Addition
HAME BONARRIGO, BARBARA NAME
stheet pchess |5 AVIATOR WAY STREET ADDRESS
orv-si-z¢ JORMOND BEACHFL 32174 = oITY-§T-2p
TILE ' [ Delate TMLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE ’ O Delete TITLE 3 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' GITY-ST-2IP
TNLE 3 Dslete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T.21P
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-21P ' GHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental renort is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation ar the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an altachmg 'n address, with ail other mpowered. .
SIGNATURE: B@%@RE\\.% qfi [OB R0 (g IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ } bate Daylime Phone #

AY  ¥802000

CR2E034 (4/03)



