2005 FOR PROFIT CORPORATION

ANNUAL RE

DOCUMENT # P02000093247

1. Eniity Name
ABLE JEWELERS, INC.

PORT (AR)

Principal Place of Business _ B

101 WEST MAIN ST
TAVARES FL 32778

Ma‘ehng Address
101 WEST MAIN ST

"TAVARES FL 32778

2. Principal Place of Business.

3. Mailing Address

FILED
- Apr 30, 2005 08:00 AM
Secretary of State

D

i

I N

Sute, Apt. #, etc. Suilte, Apr, # etc. 18t MOORE CR2E034 (10/04)
City & State T City & State 4, FE! Number Applied For
54-2072580 Not Applicabla
. - - - [0 itii
2P Country e ountry 5. Certficate of Status Desired ~ [] 98- Addtianal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- T N Nara

WILLIAMS, ROBERT Q
380 W ALFRED ST
TAVARES FL 32778

Street Acidress {[P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this statement far th
the chligations of registered agent

SIGNATURE -

© purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, ypad o printad namg of rBQlSlETﬂ‘d agén] and Wtie d applicakls

(NCTE Registared Aigont sgnature togquicsd wher renstaling] ) DATE

FILE NOW!!| FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00°

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. CGFFICERS AND DRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ) O Detete T ' i Change [ Aduilion
NAME CARTER, CHARLES T MAME B q

STREET ADDRESS | 2685 WESTLAND . _ STREET ADURESS 04 jggqgg?égg%éguiq {5{} gﬂ
ciy-st-2p | MT DORA FL 32757 G120 R ~ i

T P - - o C Delste T o O Change [ Addition
NAME CARTER, JULIEB NAME

SIREET ADORESS | 2985 WESTLAND STRFFT AGORFSS

CITY-5T-2IF MOUNT DORA FL 32757 _ Ity -5i- 2P

niLE S [Toete  f vite [Jchenge [ Additian
NAni NAME

SIREET ADDRESS $TRELT ADDRESS

CIYY.ST- 2P CITY ST 2P

Tille - 7 Deicte me - O Changs [ Adallion
NAME RAME

SIRELT ADDRESS STREET ADDRESS

7Y - S1-2P CIY-5T 2P

e - o o D Eiele;_' uni [Ichange  [I Addition
NAME RRAME

SYREET ADDAESS 5TREFE ADDRESS

ciry §1-7p Cite- 51 219

Te - - 7 Deiete e " Dchage [ Addilion
NAME NARE

STRIET ADDRESS SIREE] ADDRESS

LIy -SE-IF Uv-St-ge

12, | hereby cerlify that the information supplied with this fling does pat qualify Tor the exemption stated in Section 119.07{3)j), Florida Statutes. | further certify that the information
indizated on this repor or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or diregtar
of the corporation or the receiver or trustee empowersd to 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 attachment witigan address, with alpther Tke empowered.

SIGNATURE:

Davirns Phone 4



