2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 357366 . . - Feb 24,2004 08:00 AM
1. Entty Narme Secretary of State
ABLE PRODUCTS COMPANY
Principal Place of Business . Mailing Address
1872 EVERLEE RD. POST OFFICE BOX 16981
JACKSONVILLE FL 32216 JACKSONVILLE FL 32245
us Us

Sute, Apt. #, atc. ’ Sunte, Api #, e‘tC‘ MOORE CR2EG34 {1 -“'cm)

City & State ' CTity & Gtate . FEINumber T Tappled Far

_ _ o 59__1 _290504 i Not Applicable
4p Country ap Country 5. Cerfficale of Status Desved  [J  PO+7D Additional
B Fee Required
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agant

hame

ROBINSON,JOSEPH C - - -

5477 SANDERS ROAD Stres! Address (7.0, Box Number is Mot Accepfai)fe)

JACKSONVILLE FL 32277 =

City " FL \ Zip Tode

4. ine above named entily submits ths staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the oiligations of registered agent.

SIGNATURE . . . . o
Sugrature tyoed or primed nana of regstered agent and title 1 applicabie - INOTE Rogsteren Agen signaturg requirad whian raastaing) DATE
FILE NOW1I FEE !S $150.00 2. Eiection Campaign Finanaing $5.00 may Be
ARter May 1, 2004 Fee vill be $550.00 . Trust Fund Cordribution. o Added 10 Foes
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11
TIRE PD [ defete THLE T3 Change [ Additian
NARE AOBINSON, JOSEPH C NANE HSQQQS{_}S‘; G4k
STREET ADDRESS [ 5477 SANDERS RD STREET ARDAESS GB."’E#J"Q’Q%B IS”GQQ 158 ?5
CAv-ST-1p JACKSONVILLE FL 32277 _ . Oy -ST. ¢ o . -
TLE V' 3 Detete TIE T Change 3 Addstion
AN STRANGE, VIRGIL J. MAME
STREET ADDRESS | 718 DAVID 5T STREEY ADDRESS
GITY-ST- 2P ATLANTIC BEACH FL 32250 L CHTY-ST- 2 B .
TIRE 8T [ petete” (1513 3 Change [ Addilien
NaMF ROBIMSON, SHEILA E. ’ = HAME
STREET ADDRESS [ 5477 SANDERS RD SIREET AGDRESS
Gy ST-11p JACKSOMNVILLE FL 32277 . g CITY-sT-2P o N
THLE 73 Dotete LS D crange [ Addition
HAME
SIREET ADORESS STREEY ADRAESS
iy -§1- 2P CIFY-ST- 249 ]
TTE [ betats |13 3 Change [ Addition
NAME HAME
STREE? ADDRESS STREET ADDRESS
CHY-81- 2P CiTy-S1-27 B
THE 3 petete wmLe Ticharge 13 Addtion
HAME KASIE
STHEEY ADDRESS STREET ABRAESS
CATY-ST- 2P oY -§1- 212 ~

12, t herety certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%j). Floricla Statutes. | further cedily that the infarmation
ndicatad on Wis report of suppiemental report is frue and accurste and that my signature shafl have the sama legal elfect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trusice empowered 1o execule this report 25 réquirsd by Chapler 647, Florida Statutes; and that my name appears in Block 10 or Blochk 114
changed, or on an attachment with an address, with alt othar ke empowsred.

—_— Joseprh C. Robinson 2-20-04 904 /724-2887
SIGNATURE: - b

SIGHATURE AND YYPED OF PRINTED NAME CF SIGNIRG OFFICER QR DIRECTOR Cate Danarne Prong ¥




