e

- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P01000046825

1. Entity Name

ABL ADVOCATES, INC.

Jan 27,2004 08:00 AM
Secretary of State

Mating Address

179 ROCK SPRINGS DR.
KISSIMMEE FL 34753

Prncipat Place of Business

179 ROCK SPRINGS DR.
KISSIMMEE FL 34758

2. Principat Place of Businass 3. Maihing Adcrass

I

|

[l

LRI

Suite, Apt. ¥, stc. Suite, Apt. #, gic.

MOORE "CR2E034 {11/03)
City & State City & State 4. FE1 Mumber . {Apnlied For
- 55—19?9563 Mot Apahicat
ap Counlsy P Courtry 5. Certificate of Status Desired [ $8.75 Additional
) _ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y%aé&SKKgéé{%%%T[?ﬁ Strest Addrass (P.O. Box Number 15 Not Accép!abie)
KISSIMMEE Fi. 34759 e -

Chy

FL . I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida, §am famifiar with, énd A

the chgatons of registered agent,

SIGNATURE

Signature, fvped o prnted name of regisiersd ager! and e § apphcalie

{MOTE Registerud Agen{ signature requeed when reipaiaing)

BATE

FILE NOW1! FEE IS §150.00
After May 1, 2004 Fee will be $550.00
Malee Check Payable to Florida Department of State

£5.00 may Be
Added 1o Feas

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

ALDIT NS CHANGES T0 CEFICERS AND DIREGTORS IN 11

10, it.
mE D 3 Degete THLE [ 3change  [JAd%h
BAME MURAWSK!, ALBERT B ARME UD000a015030

SIFEETADBRESS | 179 ROCK SPRINGS DR. STREET ADDRESS 01727/ 04-80045-014 150,00

CiTY -ST-29 KISSIMMEE FL 34759 LTy SE-7P . .
TRE =} 3 Delete nILE 1 change T3 Adss
NaME MUBAWSKI, ANNA JANEB HAME

STREETADORESS | 179 ROCK SPRINGS DR. STHEET ADDRESS

CUY- ST BF KISSIMMEE FL 34759 | TR o
TME 3 Dotete TILE TiChange [ At
NAME NANE

STAEET ACDAESS STREET ADORESS

CIFY-51-27 Ty -5T- 2P ~
e 1 Delete TILE ] Change [ J Aca
HAKE NAME

STREET ADDRESS STREET ADDRESS

CirY-57-2P Ty ST- 2 cem— e
TmE 1 pesete HE £ Change Lhakcy
RABE MANE

STREET ADDRESS STREET ADDRESS

oy -5T-19 oy -ST- 2P o

THE (U etete T O change [ Aguc
NAME HAME

STREET ADDRESS STREFT ADDRESS

CoTY-ST- 1P iy - ST-2P . .

12, { heeby cediy that the information supplied with this {iting does nol gualfy lor the exemption stated In Section 3 32.07{3)1), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the samne legal eflect as if snade under cath; that | am an officer or director

indicated on this repon or supplemertal report is true an

of the corporation or the recasver or ruslee empowered 10 execule this repors as required by Chapter 807, Florida Slalutes, and thal my name appears in Biock 12 or Block 13 1)

changaed, or on an altachment with: an address, with aff other ke empowerad.

SIGNATURE:

,ﬂGMTURE AND TYPED OB PRINTED OF SIGHNG OFFICES DR DIRECTOR

S =L iy E7 13 8g

(e 4

Date Baynma thane ¥



