L FILED

L]

2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000005915 02-28-2005 90184 050 ***+61.25
1. Entity Name
ABILITIES AT WOQDSIDE, INC.
Principal Place of Business Mailing Address ’
2735 WHITNEY ROAD 2735 WHITNEY ROAD 4 0 ['2 3 B 0 1
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
e e TR AR TN RO
Suile, Apl. #, elc. Suite, Apl. #, etc. 02162005 Chg-NP CR2EQ37 (10/03)
City & State City & State . 4. FEI Number - Appliad For
. 53-3352350 ' Not Applicable
zip Country Zp Couniry 5. Certificate of Status Desirad O ?8'75 Additional
. ea Required
6. Name and Address ot Current Registered Agent ; —7._Nama.and. Add! of New Registered Agent.  __. L
Name
THOMAS, GENE
2735 WHITNEY ROAD Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33760
City FL ‘ Zip Code

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

SIGNATURE

Signatwte. lyped or printed name of ragisterad agent and Litle il applicable. (NOTE: Regisisiad Agent signature required when reinstating) ~ "'Dafe T e s
Filing Fee is 561.25 9. Elaction Campaign Financing + $5.00 may Be Make check payable to
Due by May 41,2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE vD O oelate TMLE Cchange [ Addition
NAME KREISLE, LORI HAME
STREET ADDRESS | 5300 10TH AVE N STREET ADDRESS
CIry-85-219 SAINT PETERSBURG, FL 33710 CITY-ST-2IP
g PD J Detete TITLE [JChange [} Aadition
NAME SANDONATO, WILLIAM JR NAME
STREET ADDRESS { 2735 WHITNEY RD STREET ADDRESS
City-st-2Ip CLEARWATER, FL 33760 CITY-5T1-2P
TTLE CosT J pelete THLE . [ change T Addifion
NAME NEVILLE, MIKE ' - NAMET T . . L
SIREET ADDAESS | 2735 WHITNEY RD STREET ADORESS
CITY-S1-2IP CLEARWATER, FL 33760 CITY.ST-79 )
T O Ceeta me <@ L Dlchange [ Adsiton
HAME NAME “)’ /r/e”,ft ‘/
STREET ADDRESS smeevomess | 2735 whitney Roa
CITY-53- 2P cry-st-zp (learneder Fi 32760
TILE O petete TITLE 7 [ Change 3 Additien
NAME NAME
STREET ADORESS | B STREET ADDRESS
CITY-ST-2P -- [ cirv-sT-2P -
TILE 3 petete _ TIME [ Crange (7 Addition
MAME - -- . o - NANE oy . N
STREETADDRESS [ -~ * - T || SPREET ADDRESS | - T
cimy-stlap T - - e omseae .

12. Vhereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 1o execute thigfeport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 55, with all other tkg e

SIGNATURE:

2lktos (727)533- 7370

e Daytane Prone #

0 TYPED OR PRINT! ME u;sﬁna OFRCER OR DIRECTOR
o




