FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P01000055855 02-11-2005 90026 027 ***150.00

1. Enlity Name

ABEL COMPANIES, INC.

Principal Place of Business Mailing Address B 2 4

143 EGRET DR. 143 EGRET DR. 4 0 U 1 G

IUPITER, FL 33458 JUPITER, FL 33458

S s UMD AR ARR R
Suite, Apt. 4, etc. Suite, Apl. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1108606 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired [ Eiggl Additional
-~ = - 6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent = =~ B

Name

ABEL, JEFFREY A :
143 EGRET DR. Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typed or printad nams of registered agant and 1k it apphicable {WOTE: Registared Agant signaturg required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Aodedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS IN 11
NLE D 1 Delete Tme O change [ Acdition
NAME ABEL, JEFFREY A NAME
STAEET ADDRESS | 143 EGRET DR. STREET ABDRESS
CY-57-2P JUPITER, FL 33458 £y S1-2P
TITLE 0 pelete HILE [dchange [ Aodition
HAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITE ) ] » 0 oeete, UIE _ . _ o — [ Change . (O Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFY-ST-7IP
TITLE [ Delete TME (3 Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-$T-21P GITY-ST-2P
TITLE [ pelete TILE [ Change [ Adsition
HAME NAME
SIREET ADDRESS STREET ADDRESS
G- 35-2P CIY-§T-21P
TITLE [ pelete TILE [ Change [ acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o zafipi@ental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporztion or the péceiver ofyrustes empowered (o execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with gn adgiress, withgail othepfiike empowered.

SIGNATURE:

PED'DR PRINTED KAME OFFSIGNING OFFICER OR GIRECTOR Date Daytime Phore #




