2004 FOR PROFIT CORPORATION -
| ANNUAL REPORT (AR)— : .

DOCUMENT # P99000026680 -

1. Entity Name-

ABACUS OF BREVARD, INC.

Principal Piace of Business

3055 DIXIE HWY, N.E.
BgLM BAY FL 32805

Mailing Address

2260 FRONT ST
SUITE 405
MSELBOURNE FL 32801
v

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90086 028 ***150.00

240048274

LT

I

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appiied For
59-3607597 Not Applicable
I Count i iti
ap euniry P Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

NEESE, ELENORE A .
2260 FRONT ST, #405
MELBOURNE FL 32901

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for

SIGNATUREX

& Bpes,

e purppse of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed namg of reg\slereva"é‘g'bﬁand title  apphcable, (NOTE: Registerad Agent sigitature required when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be
Added fo Fees

OFFICEHS AND DI.RECTOF!S

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 3 pelete e [ change [ Addition
NAME NEESE, ELENORE A NAME
STREET ADDRESS | 2260 FRONT ST, #405 STREET ADDRESS
ory-st-2 | MELBOURNE FL 32901 CITY-ST- 7P
TITE D O Detete TITLE [J Change  [J Addition
NAME NEESE, DELORES K NAME
STREET ADDRESS | 3901 DIXIE HWY #501 STREET ADCRESS
CITY-ST-2P PALM BAY FL 32905 CITY-ST-21P
e Tres. | ffcese i ovhia P O Dolete e O change L Addition
NAME _ A o .-..._{ t«l-of— e B L e — - - U VU,
STREET ADDRESS 224 Fro “1 '34 V'l ‘ STREET ADDRESS
CiTY-ST-2IP mells sy L, g2%e( CHY-ST-27P
TITLE ) [ peiete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T- 2P
THLE [ Delete TOILE [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TME [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P N CITY-§T-2F

12. | hereby cerlify that the information supplied with this filting does not gualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with

other like empowered.,

SIGNATURE:

)
(AT

Wﬂ Elenope H‘- M:es e Q0

7422176

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Qoux 04 39
e

Dayume Phone #




