2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # PS9000103480 = Mar 14, 2005 08:00 AM
1. Entity N
nty Name Secretary of State
ABRA GLOBAL ENTERPRISES, INC.
Principal Placs of Businass - . ) Maﬁing Address )
527G JULINGTON CRK RD. _ 5270 JULINGTON CRK RD. ’
T e “"“II) »I Wl ﬂm II'” "m IM] M” m" ”m I}“} um Il”“’ ” ,"J
2. Principal Place of Business  _ . ~2. Mailing Address
Suite, Apt, #, sic, i T Buite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State ] City & State - 4. FEINumber Applied For
59-3612055 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
) ) - Name -
TERRY, MICHAEL J -
5270 JULINGTON CREEK RD. Street Address (P.C. Box Numbaer is Not Acceptable)
JACKSONVILLE FL 32258 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lis registated ofiice or registered agent, or both, In the State of Florida, | am familiar with, and accept
the chligations of registered agent. ' .
SIGNATURE — — -
Signalure, typad or prated hama of ragrsterad agent and lila ¥ applcakk .. [NOTE Regislarad Agent signature isquired whan ranstating) DATE
pp— e - T
FILE NOWL! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution [ Added 1o Fees
Make Check Payahble fo Florida Department of State
10. " OFFICERS AND DIRECTORS ) l 1. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P T 3 Dejete e [Jchenge [ Addition
UON0ONE63371
NAME TERRY, MICHAEL . NAMF 2 S-BRRE-018 150, 00
STALET A0DRESS (5270 JULINGTON CREEK RD. SIRrE1 ADORFSS 33/ 14/Uo-B0085- .
arv-st-ae | JACKSONVILLE FL 32258 CiY-Stap
e ’ S T O oeste TTE - [JcChange  [] Addition
NAME HAME
STREET AODRESS SIREET AGDRESS
Gy 81-2IF Ciry-S1. P
it - (7 Delele g wite I Change [ Addition
MAME MAME
STREEY ADDRESS SIREET ADDRECE
Ty -SI-21P CH¥-ST-AF
ML ) T ) 7 peiete TINE [ change 3 Addilion
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-51-2IP CITY-ST-2IP
HHE - ' I Delele B EXT Clchange [ Additien
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SY-2P
NI o - 3 oelete g Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-0IF CIY-51-21F
12. | hereby certify that the information supptiéd with this fiing cloes not qualify for the exermnption stated in Saction 1 19.07%3)(0. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; that t am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered
/
SIGNATURE: 2 7/ -3 -0%
SIGNATURE AND T NYED NAME OF SIGYREE OFFICER OR DIRECTOR Date Davtme Phone




