LAY

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # 700121

1. Entity Name
ABILITIES, INC. OF FLORIDA

02-28-2005 90189 028 ****70.00

- = e W W

Principal Placa of Business

2735 WHITNEY ROAD

Mailing Address
2735 WHITNEY ROAD

CLEARWATER, FL 33760  US CLEARWATER, FL 33760 US
Suite, Apl. #, etc. Suite, Apt. #, elc. 02162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-0874493 Not Applicable
2z Country ap Country 5. Certificate of Status Desiea [} 98+75 Addiional
Fee Required
= ———=""~——g=Name and Address ¢f Current Registered Agent—, — - _ - - 7..Name and Address of New Registered Agent o
Name

THOMAS, GENE
2735 WHITNEY ROAD
CLEARWATER, FL 33760

Strael Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Cods

the obligations of ragistered agent.

SIGNATURE

8. The above namad enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tilla it applicabie,

{NOTE: Registered Agant signature required when reinstating)

DATE -

Filing Fee is $61.25
Due by May 1, 2005

9. Elsction Campaign Financing
Trust Fund Contributicn.

Make check payable to

$5.00 May Be
Florida Depariment of State

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE Cco O pelete TITLE B Change [ Addition
HAME WARDINSKI, BRUCE D NAME
SIREET ADDAESS | 2735 WHITNEY ROAD seraooress | €225 Edsall Road, Sarte 175
CITY-ST- 7P CLEARWATER, FL 33760 CITY-ST-2IP ,4/.,;(4,"/,.,;! ) I/A 22372
TILE D 2 pelele TITLE V7 i [Ochange P Addition
RAME TAVERNA, JAMES Have william Earrer, Jr.
STREET ADORESS | 2735 WHITNEY ROAD STREETADDRESS | <TG 5 Edlsatt Road, Surle /70,
CITy-81-28 CLEARWATER, FL 33760 CITY-$T-2IP Ale "7‘3_"‘{" ‘:“/ VA 223/2
e __ _|veo 2 Deete T c. T 7 o X Change [ Adition
mE | GENTRY, LINDA - e K3 CoE - e e
STREET ADDAESS | 2735 WHITNEY ROAD SIETADORESS | &2 F & Bdlcq /4 49,,,4 Surtte /75
CiTY-S7-2P CLEARWATER, FL 33760 CITY-ST-2IP A/h\'ﬂnﬁr'a, Y4 272
TITLE D T Delete TITLE B9 Change [ Addition
NAME BURNS, TOM NAME
STEE] ADDRESS | 2735 WHITNEY ROAD SREETADORESS | 29 5 sdvasl Road , Surke /75
cv-si-ze | CLEARWATER, FL 33760 CITY-57-21P Alexanderia VA 2237/2
TITLE D [ oetete THLE 7 4 Change  [C] Addition
NAME KENDALL, JAMIE NAME
SIREE} ADURESS | 2735 WHITNEY ROAD SRS | 295 £d5all Read, Suite /75
CITY-SI-2IP CLEARWATER, FL 33760 CITY-ST-ZP A!g*‘"/,’é‘ Vd 22312
e D O velete T T 7 % Crange  [] Addition
NAME SOROTA JR, JOSEPH J : NAME
STREET ADORESS | 2201 PADDOCK CIRCLE seETa0ess | 2 274 wohrtkmey K oad o
CHFy-5T-2P DUNEDIN, FL ~34698 - CHTY-ST-2IP - Cleavwater FlL FI760

ol the corperation or the recei
changad, or on an altachme

ith an addres.

SIGNATURE:

indicated on this report or supplemental report is frue and ac
or trustee empowerad to e
ith all other

/)

LA

P

12. ¢ hereby certily that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3){i). Florida Statutes. i turther certify that 1he information
ata and that my signature shall have the same Jagal effect as it made under oath; that | am an officer or director
ite this report as raquired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 it
: b d.

L-/0D ( 127794 -4S§

s:FN,ﬁunE ANG Yy PED 915 Txm‘ren NAME OF SININB OFFIGER OR nmefjb/
174

Date Daylima Phone # 1

/

P A A }4#'61044/




DOCUME

Additions
TITLE S
NAME Shrader, Ralph
STREET 6295 Edsall Road, Suite 175
CiTY Alexandria, VA 22312-2670

TITLE D

NAME Bersoff, Marilynn

STREET 6295 Edsall Road, Suite 175
CITY Alexandria, VA 22312-2670

TITLE [

NAME Booker, Julian
—STREET—6295 Edsall Road;-Suite 175

CITY Alexandria, VA 22312-2670

TITLE D

NAME Dawson, Wehyer

STREET 6295 Edsall Road, Suite 175
CITY Alexandria, VA 22312-2670

TITLE G

NAME Kwon, Sarah

STREET 6295 Edsall Road, Suite 175
CITY Alexandria, VA 22312-2670

TITLE D

NAME Murray, Diane

STREET 6295 Edsall Road, Suite 175
CITY Alexandria, VA 22312-2670

TITLE D
NAME Stromberg, Jean

STREET 6295 Edsall Road, Suite 175 -

- = -CIT¥- ——Alexandria, VA.22312-2670

ATTACHMENT
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. e — = = -



