* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

SOCUMENT # 267901 Feb 19,2004 08:00 AM
1. Eniy Name Secretary of State
ABLE PROPERTIES INC
Principal Place of Business Wj Méillng-Address
5419 FLORAL BLUFF ROAD 5419 FLORAL BLUFF ROAD
P.0. BOX 8563 P.O. BOX 8563 .
JACKSONVILLE FL 32233 JACKSONVILLE FL. 32238
PR T = (AT
Suite, Apt. ¥, efc . : Sude, Apt. #, stc MOOGRE CR2ED34 (11/03)
City & Stale City & Brate ' ' 4. FEI Number Apphed For
59-1032682 Not Applicable
Zp Country a0 Couny 5. Certificate of Status Desired o ?g'gfq Qgﬁonal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglsiersd Agent ] B
MName
gggMEEE'RgLLg&Nég F}SR Street Address (P.0. Box Number is Not Acceptable) N
JACKSONVILLE FL 32211 - * — —=
City F L Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligatons of registerad agent.

SIGNATURE L — . . _ e .. -

Segnature, ped o prntod name S regrlsied agent gnd tlie d apploable {MNOTE Regmstered Agenl signatura regured whad ransiaung) DATE L

FILE NOW!!! FEEIS $15000 . _ . .
: PR 3 t =
Atter May 1, 2004 Fee will be $550.00 . e o oo [ Ay ey Be

Make Check Payable to Florida Department of State ’
10. T OFFICERS AND DIREGTORS | KE ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 1.
TRE PD 3 Detete HILE FlChange [T Acdition
HAME SCHMIDT, WILLIAM C. JR. NAME UHDDBBBSBU
STRECT ADDRESS | 5419 FLORAL BLUFF ROAD B STREET ADDRESS ﬂEf"Eﬂf’B*&“EGﬂiggﬂlq {50. G0
cmy-sr-zr | JACKSONVILLE FL § crvstzp “ - )
TME D 7 pelee HIIH G Change [T Addition
NAME JUDGE,QUENTIN H. NAME
STREET ADDRESS | 2083 OAKMONT DR. STREET ALDRESS
CiTY - §T-2F JACKSONVILLE FL ] iTe-81- 2 )
HLE [ Detete THLE O Change (7 Addition
HAME NAME
STRECT ADDRCSS STREET ATDRESS
Gy - ST-2P CITY-ST-7F
e [ Deiete TITLE [Jcharge [ Addilicn
HAME NAME
SYREET ADDRESS ‘ STREET ADBRESS
CITY-5T- 78 _ ) | coesrze o
TITLE ' [ pelete B Wil [ changs ] Addition
NARE NAME
STREET ADDRESS STREET ACDRESS
BITY-$1-2P ] anv-stze 3
i3 £ Datate e [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CTi-ST-2P CITY-S7- 2P

12. | hereby Gertify that the information supplied with this filing does not gualify for the exemption stated in Section 1 !9.07£3}{i), Florida Statutes. } further certify thet the information
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that i am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 it
changed, or ¢n an attachment with an address, with ali other like empowered.

: 7P _
SIGNATURE: Zoaondor A ot puenyrer [l ufurdse  A-(8-0f [ B4f=7254057




