S FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000013171 04-19-2004 90285 049 ***150.00

1. Entity Name

ABLY PRODUCTS & SERVICE, INC.

Principal Place of Business Mailing Address
1747 RUDMA . #110 1747 RUD L #110
HOLL - FL 33020 HOLJ , FL 33020
S S— A AR A
3150w KALanDREE 7210 Rev LeoaD
SUTE, ApL. ¥, etc. BEACK &LVTh Qune.h;. #:).it’c; 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
Hev iy uweo™ F D .M AR F - 65-0996844 Not Applicable
Z%.SD ana COUSWS A Z-% 3 w3 Couumz o 5. Certificate of Status Dasired O E‘g‘ggq l':fe“:,mm“'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registorad Agent
- e e e o e e . | _Name . e = —— —_—
PIGHE, ROBERT Street Address (P.0. Box Number is Not Acceptabie)
1747 RUDMA EET, #110 treet Address (P.O. Box Number is Not Acceptabie) _
HOLLYVM%SO2O 21S0 W H@ave Andiee Befey BddD
City Zip Cpde
Heoolywope™ FL | %2 3

8. The abgve named gntity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. i
) Signalure, typed of printed nama of registered agant and title if applicable. (NOTE: Rogrstered Agont signatura reguired when reinstating) DATE
' " FILE NOWIN FEE [$'$450.00 | "% Flection Campaign Fiancing . .. $5.00 May Be- - S FURTRTL IS R E
After May 1, 2004 Fee will be $550.00 .| - Trust Fund Contribution. [0~ Added to Fees R T S
. . . . .- e oo A . 1 - arad, . i - -“'_“ RO

10. - "~ " ° OFFICERS AND DIRECTORS M. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN-11

TMLE PD 3 Delete TINLE [JChange [ Addition
HAME PICHE, ROBERT NAME )
STREETADORESS | 1747 RODMAN.S T #110 SREETADORESS | BUS™0 W - @@Ll D e Ben AaD
Cry-sT-zP | HOLL, D, FL 33020 CIVY-ST-2P ol Woom = 220273

TITLE [ Delete TME [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2/p CITY-SI-21P

THLE £ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
JLmy-st-ze | Cm . . _ CITY-ST-2IP [ e .2 B =
Mg [T Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-§T-Z0 ) CITY-SI-2P

TME £] Delete TITLE Clchange 7 Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [J Delete TME ] Changs (] Addition
NAME . . NAME

STREETADORESS | ‘ STREET ADDRESS o o
CITY-ST-218 - - . E . : CITY-ST-ZP T . : A R U

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or-rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appes in Block 10 or Block 11 if

changed, or an an attachment will] an address, with ?ei fike empawered.
. .- - [ - . e e e .. - . e [ -
SIGNATURE: ‘ﬂ%é\%?g_“ VQ/L-‘L : LobeRT  PicHi Ul ls/{bx\— G bl - S

SUINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




