2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L35707 Jan 24, 2005 08:00 AM
1. Eniiy Name Secretary of State
BILL AUBLE, INC.
Principal Place of Business s . ’ ' - Mailing Address )
7950 GIBSON STREET  —  ~_ 7850 GIBSON STREET
SEBASTIAN FL 32958 SEBASTIAN FI. 32058
G i AEA RO Amn
Suite, Apt. #, etc, ) o Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/04)
City & State | ciyasmte | 4. FEI Number . Applied For
. _ 59-2887161 Net Applicable
Zp Country zp Country 5. Certificate of Status Desired (| §i‘§?ﬂ$§$ﬁ°na]
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registerad Agent
. — - — — ET d .
¢$’BBOL%IEISII€)!F\}A§MF£EET Street Address (P O. Box Number is Not Acceptable)
SEBASTIAN FL. 32958 » —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sigralyie, ypad o prinlod name of regsterad egant and IS ¢ applcabls MNOTE Hagstored Agan signature reguired when reinstatng} T : DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Male Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [J  Added to Fees

10. "~ DFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O oelete e (I Change ] Addition
NAML AUBLE, WILLIAM F. NAME

SIREFT ADDRESS | 7950 GIBSON STREET ) SIRECTADORESS

CITY-ST-ZIP SEBASTIAN FL o fwvsree

WALE 5T T Oloele: K e ' Jchange [ Addtion
NANY ALUBLE, WILLIAM F. Y e [ g

SIRECY ADDRFSS | 7950 GIBSON STREET STRELT ATORESS 0 ’%gggggégﬁgg?@ﬁ 150100
oiesi-2P | SEBASTIAN FL Glest.ap ) ety 5.

Lk S CTpelste § e ' [ Ghange [ Addition
NAME NARE

STRFT ADDAESS STREF] ADDRESS

CiIY T2 CY-S1- 29

iLe - T Tl oelefs WRE ’ D change  [J Addition
NAME KAME

SIRUFT ADGRESS STREET ADDRESS

CITY . §T-2IP CIFY-ST-7IP

it S 1 peiete e ' O Change L] Addilion
NAME MAME

CIREFT ADDRESS SIREES ADDRESS

CHY-57-2IP 2ATY-s1- 2P

i, T 3 petete N R T Jchange [ Addition
NAME NAME

SIRFCT ADDRESS ' STRELT ADDRESS

Cliy-51-7IP CITY S ar

12. | hereby certfy that the iﬁ&maﬁon subplied with this filing does not qualliy for the exemption stated in Section 11&07{3)[0. Florida Statutes | further certify that the infarmatian
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or frustee empowered to execute this repor s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an address, with all other like empowered

772~S57-

SIGNATURE: 2. @M__ /-20-05 3255

L
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime fhone £




