2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000075750

1. Entity Name

ABLETRANS, INC.

Principal Place of Business

30700 WEK!VA RIVER ROAD
SORRENTO FL 32776

Mailing Address

SORRENTO FL 32776

30700 WEKIVA RIVER ROAD

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90116 013 ***150.00

Suite, Apt. #, ets.

Suite, Apt. #, etc.

LI

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3664649 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or bo:h in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. lyped or prmted name of regisiered agenl and title if applicable.

(NOTE: Registared Agenl signature regeirgd whon reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pefete TIMLE [ Change  [] Addition
NAME HOPPERS, JOHN E NAME .
STREET ADORESS | 30700 WEKIVA RIVER ROAD STREET ADDRESS
CITY-ST-2IP SORRENTO FL 32776 CITY-§1-2P
TiTLE ST O petete TLE i1 Change [} Addition
NAME ANDERSON, FRANCIS H NAME
STREET ADDRESS | 30700 WEKIVA RIVER ROAD STREET ADDRESS
CITY-ST-7iP SORRENTO FL 32776 CITY-ST-2IP
TmLE 3 Delete ILE [ Change [ Addition
HAME - - MAE — _- - _
STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TLE ) belete THTLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE [ cetete TILE [[] Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an cfiicer or director

CNP

of the corporafion or the receiver or {

with_all other like empowered.

changed, or ot an a?\t wit
[ /

SIGNATURE:

[/

£ nic)

oweared 1o execute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

2 i) A Auveesod se 2900 515704 4oS

SIGNATUFE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

\




