2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = ° Jan 07, 2005 08:00 AM

DOCUMENT # F01000002249 Secretary of State
1. Entity Name

ABEL, INC.

Principal Place of Business — B _—Mamng Addrass

700 LYONS LANE PO BOX 69

LONGBOAT KEY, FL 34228 BRADENTON BEACH, FL 34217

AR ORI

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number AppliedFor
52-1712154 Mot Applicable

| $8.75 additional
Fee Raquirad

§. Coertificate of Status Desired

6. Name and Address of Current Fle-g_ls_tered Ag;gnt

EATRIDES, JAMES A _ | DO NOT WRITE

700 LYONS LANE

LONGBOAT KEY, FL 34228 IN THIS SPACE

8. The above named antily-sulﬁrnils this statement, for the purpecse of changing its regisierad c;m:ce cf r;glstered agent, or both, In the State of Fldrida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ o= = - ——
Signalure, typad ar printag name of raglateced agent and ks if applicable. (HOTE. Registered Agent sgratvng 1equired wnen rensiating) DATE
150, 9. Elaction Campaign Finansing $5.00 may Be
AftorF ,!",fﬂ?%%;ff.'ﬁ;f. 553 g.’?E0.00 Trust Fund Contribution. O  Addedto Foas
10, T OFFICERS AND DIRECTORS ]
me PSTD 0N T
N 73611
v EA TR S, PAMELAB (107 E-R0025-015 150, 00

STREET ADDRESS | 700 LYONS LANE
CITY-8T-21p LONGBOAT KEY, FL 34228

TIMLE Cc

NAME EATRIDES, JAMES A
STREETADDRESS | 700 LYONS LANE

cire-51-21P LONGBOAT KEY, FL 34228

TITLE
NAME

vz _|. . .. DO NOT WRITE

e - IN THIS SPACE

RAME
STREET ADDRESS
CITy-$T-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME
STREET ADORESS

CIY-§7-TP L

12. 1 heraby certify that the information supplied witiythis filing daas not qualify for the exemption stated In Section 119.0?{3}@, Florida Statutes. | further certify that the infermation
indicatsd on this report or supplemental repors true and acsurate and that my signature shall have the same lagal effect as if made under cathy, that | am an officer o director
of the corporation or the receiver or fruslegafpowerad lo execute thisreport as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anadtrgés, with er lisysmpfhwarad,
Gl Lot froms  gy-350-9%8

SIGNATURE: .
SIGNATURE AN! 'PED OR PRINTED NXME OF $IGNING OFFICER OH PIRECTOR Daylime Phore »




