2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT #

1. Enuiy Plams

ABC ACCOUNTING SERVICES, INC.

P939000106048

Secretary of State

05-04-2005 90147 046 ***150.00

Pringipai Place of Business

13850 DONOVAN LANE
GRAND ISLAND, FL 32735

Mailing Address

P.0 BOX 350310
GRAND ISLAND, FL 32735-0310

20057555

ARG TR

2. Princ.pal Place of Business 3. Mailing Address

P.O. Box 350163
Suite, Apt. #, etc. Sune, Apt. #, elc 02072005 Chg-P CR2E034 (10/03)
Caty & State City & State 4. FEI Numbar Applied For

84-3612637 Mot Applicabl
o Couniry Zp Country 5. Certif.cate of Status Desired |} $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSELL, CLAUDIA
13850 DONOVAN LANE
GRAND ISLAND, FL 32735

Street Addrass (P.O. Box Number is Not Acceplaiie)

City Zip Code

FL

8. The above named entity submuts this statement for the purpose of changing its registered ofice or registered agant, or hoth, i the State of Fiorida | am familiar with, and accen
the obligatons of registered agent.

SIGMNATURE

SiGraLra BRI OF PRitat Baria o 10 E1ere agent ane tile § eppicatie. (MOTE: Retnstated Agent sigraiuna fegured when rousraing; LaTE

8. Electhion Campatgn Financing
Trust Furd Contributian,

$5.00 May Be

FILE NOW!!! FEE 1S $150.00
Added to Fees

After May 1, 2005 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PSD 3 telete TITLE [IcChange [T Additio
HAKE RUSSELL, CLAUDIA NAME

STREET ADDRESS | 13850 DONOVAN LANE STREET ADDRESS

CITY. §7-29 GRAND ISLAND, FL 32735 CITY-ST- 2P

TILE 7 celete Tk O Change O Addiso
HAHE HAME

STRFET ADDRESS STREET ADDRESS

GIVY-ST. 2P CITY-$1- 217

TILE O alete e [ Change [ Addili
KAME RAME

STREET ADDAESS STREET ADDRESS

CIIY-51- 4P CiTY-§T-2IF

QILE O Detete HILE [ change ] Additin
RME HAME

STAELT ADLRESS STREET ADGRESS

CITY-81- 2iP CiTY-ST-2IP

LIE M pelete WHE [ change [ Aaaio
NAME HAME

STALET ADDRESS STREET ADDRESS

CITY-§1-ZiP GiTY-ST-ZIR

THLE 1 palete TIRLE [J Change [T Additio
HAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHTY-ST-21P

12, | hereby certify that the informat.on suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(), Fiorida Statutes. | turther certify that the information
indicated on this report or supplementat report is true and acgurate ard that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears o Biock 10 or Biock 114
changed. or on an altachment wilh &n addréss, with alt other like empowered.
Ylrals

cienature:  (f audie Rian o0 Clavdia Ruesedl



