2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPOBT (AR)
DOCUMENT # V31636

gv

Apr 28, 2005 08:00 AM
Secretary of State

-
1. Entity Nama L
ABIDE IN HIM, INC.
Principal Place of Bt:is;iness ;_: ) .Maﬂlng Address
975 WEST JEFFERSON P.OC. BOX 10734
EEOOKSVILLE FL 34601 EEOOKW ILLE FL 34603

2. Principat Place of Business ~ a ‘l 8. Mailing Address

JIERIENR

il

il

Suite, Apt #, efc. - Buite, Apt #, etc 1st MOORE CR2E034 {10/04)
City & State - -- City & State 4. FEI Number [ [Appi’red For
59-3117792 Nat Applicable
a0 Country Zp Cauniry 5. Ceitficate of Status Desied [ $8.75 additionar
Fee Required
- 6. Name and Address of Curront Flagmtered Agent 7. Name and Address of New Registared Agent
T - T T e = -1 Name It —

RUDNY, RITA
875 W JEFFERSON ST
BROOKSVILLE FL 34601

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

City

FL IZip Code

8. The above named eritty Submits this statement for the purpase of changing fts regustered office or reglstered agent, or both, in the Stata of Florida. | am familiar with, arid acZgpt

the obligations of registered agent.

SIGNATURE

Sgnatura, typad S pried rare g fogrstérad agent and tila | epplzable

*THNOTE Registatad Agant signalute raquifad when reinstaing)

FILE NOW!! FEE IS $150.00
_ After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Contributon. []  Added to Fees

10, T GFFICERS AND DIRECTORS it. ADDITIONS/CIHANGES T OFFICERS AND DIFECTORS I 11
TIE PDTS - ’ - ") Delete E T change  [T]Kddibion
NAME RUDNY, RITA NAME N34
SEREET A00RESS | P.O. BOX 10734 N\A SIREET ADDAESS [18,/ 08 0% B0 T iR~ 10
1872805801 02-001 150,80
CITY-SJ. 79 BROOKSVLLLE FL 34603 CIY-S1- AP -
L T T Deleie e ) [ Change [ Addition
NAME NAKE
SIRELT ADDRESS SIRLFI ADDRESS
CiTy-ST-71P Cele-S1-2iP
e T 17 Delefs e [ Change [ Adition
NAME NAME
STREET ADDRESS STRFF1 ADDRESS
CITY-Si-2P CHy-8T-7IF
e ) [ Deiete e CJChange [ Adeitic
NAME § e
STRFET ADDRESS SIRFET ADDRLSS
CITY-S1- 2P Qit st aF
i - - 17 petéte TN [} change ] Addith
NAMI NAME
SIRFLT ADDRESS SIREET ADDRESS
GITY- ST-2P Y51 2iP
TITLE - ) - T Delete wmr ) 3 change [ Adain
HAMT NAMI
SIRELT ADDRESS STRIE1 AQURESS
CiTY- ST- 1P CiY ST I

that the information supiiied with this fifin

12. | hereby cert
is report or supplemental repart 13 trus an

indicated on

v nd

does not GUANTY Tot the exermption stated in Section 119 07310}, Florida Statutes. 1 further certsfy that the Information
accurate and that my signature sha!l have the same legal effect as if made under oath; that! am an officer or direcic

of the corporation or the recelver or rustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11

changed, or on an atiachment with an with a t like empowered.

o/ 35 944

SIGNATURE:

sﬁnﬁrﬂn}hﬂn T¥PED DA FAINTED NAME OF SIGNING OFTIGZT GRURECTOR

Dato Dayirme Phone ¥

e



