2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # F02000004342

1. Entity Name '

ABBCO SERVICE CORPORATION

Principal Place of Business

2125 GRAVOIS AVE.
ST. LOUIS MO 63104

Mailing Address

2125 GRAVOIS AVE.
ST. LOUIS MO 63104

2. Principal Place of Business

3. Mailing Address

I

[l

Suite, Apl. #, elc.

Suile, Apt. #, elc.

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

03-29-2004 90083 040 ***150.00

il

I

MOCRE CR2EQ34 (11/03
City & State City & State 4. FEI Number Applied For
43-0890854 Not Apphcable
o Country Zp Ceuriry 5. Certificate of Status Desirad ] ?g'gfq :?:;"0”3'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
?érogoSRg%Rég‘EEEN%YFS;DFEM Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. City FL Zip Code

the obligaticns of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or Gath, in the Siate of Florida. | am familiar with, and accept

SIGNATURE

Signatute. typed of prated name ol registered agen! and litle f appicabia.

{NOTE. Ragisiered Agan sighaturg regqured when rainsiaing)

DATE

"+ TFILE NOWIN FEE 1S $15000,
s vAfter May-1, 2004 Fee will be $550.00. .77
Make Check Payable to Florida Department of Stats -

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Detete TITLE [ Change [ Additon
NAME PIESKE, ROBERT E NAME
STREET ADDRESS (2125 GRAVOIS AVE. STREET ADDRESS
CITY-5T-21P ST. LOUIS MO 63104 CITY-ST-2IF
TIE DT [ pelete TIMLE [ thange (7 Additon
NAME PIESKE, DIANA M NAME
STREET ADORESS | 2125 GRAVOIS AVE, STREET ADDRESS
CITY-§7-2IP ST. LOUIS MO 63104 CITY-ST-21P
TilLE S 3 Detete TITLE [ change [ Addilion
"RAME ~|PIESKE, JOHN C NAME
STREET ADDRESS | 2125 GRAVOIS AVE. STREET ADDRESS
CITY-S1-2IP ST. LOUIS MO 63104 CITY-ST- 2P
THLE 7 Dalete TITLE {Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-SF-2iP
TILE 7 Delete TITLE [J Cnange [ Addition
NAME HAME
. STREET ADDRESS . .. . STREE? ADDRESS .
CIEY-ST-2P - CTY-ST-2P e
TILE D . [ pelete TILE [O Change [ Additian
HAME " NAME .
 STREET ADDAESS i STREET ADDRESS - . _
CInY-ST-29 CHTY-ST- 2P

indicated on this report or supplementat
of the corpoeraticn or the raceiver or 1)
changed, or on an attachment with

SIGNATURE:

dress, with allother

C

empowerec 1o exe,

3_01;\ C. /ﬂ/'es/é

L5y

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

le this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

& empowered.

PYIEEES-V

SIGNATU;fAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone ¥




