2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 12, 2005 08:00 AM
DOCUMENT # P02000081514 *. NF Secretary of State

+ 1. Entity Name

ABLE NURSES CORPORATION
b - — -
Principal Ptace of Business Mailing Address
6085 OXBOW BEND LANE 6085 OXBOW BEND LANE
PORT ORANGE, FL 32128 PORT QRANGE, FL 32128

MARTCRA M AR DI

02092005 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
13-4206748 Not Applicable
5. Certificate of Status Desired || $8.75 addtional

Fae Raquired

6. Mame and Address of Current Hegistered Agent

ROBERSON, STEPHANIE L
6095 OXBOW BEND LANE
PORT ORANGE, FL. 32128

the obligations of regislerec agent,

SIGNATURE

Siqnaue, typed of primed name of reglstored agant and file ¥ zpplicable. (NO'TZ Registered Agent signziurs requiad when rerstaling) DATE

FILE NOWH! FEE IS $150.00 9. Elecllon Campalgn Financing $5.00 MayBo oy OO 713

T
Alter May 1, 2005 Fsa wiil bo $330.00 Trust Fund Contribution. O Addedio Feas (o O 08001 % 150, ()

10. CFACERS AND DIBECTORS ]
TME PD ) )

NAME ROBERSON, WILLIAM M

STREET ADDRESS | 6095 OXBOW BEND LANE

CRY-ST-21P PORT ORANGE, FL 32128

TLE vSTD

HAME ROBERSON, STEPHANIE L
STREEY ADDRESS | 6095 OXBOW BEND LANE
CIFY-ST-2IP PORT ORANGE, FL 32128
TIE

NAME

STREET ADDRESS
CITY-5T-21P
TILE

NAME

STREET ADDRESS
CITY-51-21P

TLE

NAML

STREET ADBRESS
CIy-ST-21P

e

NAME

STAEEY ADDRESS
cmy -§1-2IP

supplied with this f’iliﬁg’c&’esf not qualify for the exemption stated in Section 1130730, Farida Statutes, | further certify that lhe information
ta] report is true and accurate and that my signature shall have the same [egal etfect as if mads under oath; that | am an officer ar director
fee em ere!cij to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 of Block 11 if

.a ather llke empowered. ﬁi n@b%m g{q‘/d{(?ﬂ%’gqq@gC(

Indicated on this report o supple
of the corporation or the recefver g
changed, or on an attachme

12. | heety certify that the informaja

SIGNATURE:

SIGNATURE AND TYPED OR PWRINTED NAME OF SIGNING




