: ~— FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-22-2004 90041 037 ***150.00

DOCUMENT # J49481

1. Entity Name

ABLES & RITENOUR, P.A.

Principal Place of Business Maifing Address . .
551 S COMMERCE AVE 551 S COMMERCE AVE 94021064

SEBRING, FL 33870 US SEBRING, FL 33870 US

02262004 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEl Number Applied For |
59-2756703 Not Applicable

et - $8.75 Additional
5. Certificate of ?:lalus Desired l:]_ _Fee Required

6. Name and Address of Current Reglstered Agent

BT S COMMERCE AVE DO NOT WRITE
SEBRING, FL 33870 IN TH'S SPACE

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

SIGNATURE
. Signature, typed or printsd name of registered agent and titke if applicabla (NOTE: Registered Agent sipnature required when rginstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnam:ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS |
TIMLE DPST
NAME ABLES, CLIFFORD M. Il

STREET ADDRESS | 551 S COMMERCE AVE
CITY-ST-2I7 SEBRING, FL 33870

TITLE bV

NAME RITENQUR, ANTHONY L
STREETADDRESS § 551 S COMMERCE AVE
ory-ST-ZP | SEBRING. FL 33870 . _ . _ __ —_— B

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-St1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZiP

L SIGNATURE:

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowere exacute this report as raquirec by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an_addregs, with hat likgflempowered.

s 2-27.04 :

SIGNATURE AND TYPED QR PRINTED NAME QF OFFICER OR TOR Date Daytime Phone #




