S ' FILED
_ 2005 FOR PROFIT CORPORATION - Jan 24, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # KO7978 - 01-24-2005 90046 024 ***150.00

1. Entity Name .

A-ABLE TRANSFER & STORAGE COMPANY OF

PENSACOLA, INC. -, i

Principal Place of Business ’ Mailing AGdles.iS . i ) , "“.

% MARGARET R. SPARKS % MARGARET R. SPARKS ™ ‘ 40005127

3787 N. PALAFOX STREET 3787 N. PALAFOX STREET : - :

PENSACOLA, FL 32505 . PENSACOLA, FL 32505

> e ST LA R AR I be
Suiie. Apt. #. eic. Suite. Apt. #. eic 01132005  Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Apptied For

59-2857684 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired 3 Ei'zi“:f:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPARKS, MARGARET R.
5512 EMPIRE DRIVE Street Address (P.Q. Box Number is Not Acceptable)

PENSACCLA, FL 32505

City FL I Zip Coda

8. The above namead entity submits this statlement for the purpcse of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sionature, typed of prnted name of regstered agent and tie ¢ appleable. [NOTE: Regstered Agent sgnature sequred when renstaingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Centribution. [ Added to Fees
L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ Change  {_] Addition
HAME WILSON, CATHERINE f reme
STREET ADDRESS | 14640 MULLET LANE STREET ADDRESS
CIry-§1-aP PENSACOLA, FL CITY-ST-2P
TITLE VD : {7 Detete TILE [ Change 1 Adeition
NAME DEFOE, BRENDA NAME
STREET ADDRESS | 23002-A DIAMOND "W" ROAD STREET ADDRESS
CITY-ST-TP ROBERTSDALE, AL CRY-ST-2P
TTLE STD ] pelete TITLE [icrange {1 Addition
NAME ) SPARKS, MARGARET _ NAME i N .
SIREET ADDRESS | 5513 EMPIRE DRIVE STREET ADDRESS
CiTY-§7-212 PENSACOLA, FL CITY-ST-2IP
TLE {7} Detete TTLE [ change ] Aduition
NAME NAME '
STREET ADDRESS | . STREET ADDRESS
CAY-ST-21P CITY+ST-ZP
TiLE 1 Delete TIHLE X [Jchange 7] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE {1 Delete LE {O Change £ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS !
CiTY-S1-ZP . Y -S1- 2P

12. | hereby certify ihat the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the info:mation
indicated on this report of supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or en an attdshgaent with an address. with all other like gpowered,

SIGNATURE: 4
A

(.7 z .
NING OFACER OR DIRECTOA




