2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # H11077
vt ecretary of State
- _ ofe 2fe e
ABLE MAINTENANCE, INC. 04-19-2004 90404 019 150.00
Principal Place of Business . Mailing Address
10575 68THAVEN .. . \ 10575 68TH AVE N
STE B-3 STE B-3 . L
SEMINOLE FL 33772 u- - -~ SEMINOLE FL 33772
us 7 N us
Suite, AD[. # etc. SUHE, Apt #, etc. MOORE CH2E'034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2434966 Not Applicable’
Zip Country Zin Couniry 5. Certificate of Status Dasired O ?g‘;?q&g:‘;ﬁmal
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
o — - EEEE— - - = . - —— . — - —_— Rt - Name, - - PR — —— - . —— -

GRAHAM, DONALD V.

#1 KEY CAPRI DRIVE Street Address {P.0. Box Number is Not Acceptable)

#113W :

TREASURE ISLAND FL 33706

City

[

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE
Synature. yped of printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstanng; DATE
- 9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS ) | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST ] etete E {7 hange £ Addition
HAME GRAHAM, DONALD NAME
STREET ADDRESS |1 KEY CAPRI DR, 113W STREET ADDRESS
CINY-ST-2P TREASURE !SLAND FL CiTY-ST-2IF
THLE [ Delete TITLE [ change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-7IP CITY-ST-2IP
CALE T T e e — DOopee—=— [ ME- . =l sz = s mes e v e A < o[):Change -~ (5] Addition.,
" NAME T s e S Sl - NAME - - s e T i e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2iF
TIRLE J Dete e 3 Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e M Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-ZP
TITLE : O Detete THLE 1 change [ Addition
NAME . oL NAME
STREET ADUHESS e STREET ADDRESS ;
CITY-ST-ZIP . CITY-ST-2IP

121 heréby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LBwrited S oo lee. [ B S oot gég/ﬁ 27 3577

SIGNATURE AND TYPED OR FRINTED HAME DF SIGNING DFFICER OR DIRECTOR

Date Daynme Phone #

=t



