2005 FOR PROFIT CORPORATION FILED

M _ANNUAL REPORT _ - Mar 24,2005 08:00 AM

DOCUMENT # V58226

1. Entity Name _
ABELES AND ANDERSON, P.A,

Secretary of State

Principal Place of Business Lo e Mailing Address
5 W HIGHBANKS RD. P. 0. BOX 530121
DEBARY, FL 32713 ' ! DEBARY, FL 32753-0121 US

AT R

03222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApPTeaFa

58-3136572 Not Applicable
N . $8.75 Additional
5. Certificate o'f Status Desired a Fee Reuired

6. Name and Address of Current Registered Agent

ST HIGHANKS RD. * o —— DO NOT WRITE
DEBARY, FL 32713 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Z
Sgnaturs, YRed o printed narne o tegistersd agam and We 1 applicable. {NOTE: Registacad Agent signaiure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS ] [~ R
TITLE D
NAME ABELES, DAVID
STREET ADDRESS | 750 LAKE WINNEMISSETT DRIVE
o | DELAND, L SO 11 37 17}
TmE D TP AR B-N05 150, 40
NAME ANDERSON, THERESA ~—

STREET ADDAESS | 1690 TALLAPOSSA DRIVE
CITY-5T-2P GENEVA, FL 32732

TITLE
NAME

e DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
Cry-§7-7P

TITLE

NAME

STREET ADDRESS
CIY-53-2IP

TNE
NAME
STREET ADDRESS
CITY-§7-2°P g

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%?)(‘1), Florida Stawutes. | furiher certity that the information
indicated an this report or suppierpental report is frue and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the recg trustee & iE gowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears ins Block 10 or Block 11 if

changed, or on an attachmey '; ith all other like empowered,
SIGNATURE: A 3/ 9«2@’ 32 oV g
P { Das Oaytime Prona ¥

o OR PRINTED NAME OF SIGNING GFFIGER OR DRECTOR




