2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 8:00 am

DOCUMENT # P02000121521 Secretary of State
1. Entity Name 15 ok ke
" ABLE ERECTORS, INC. 03-15-2004 90076 003 150.00
Principal Flage of Business Mailing Address
PO BOX 791 PO BOX 791
QSPREY, FL 34229 OSPREY, FL 34229 ‘
v 00 O A
90;0 j;Ag'r (322 AVE. PO pox 57-
Suite, Apt. #, efc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
Cirbetate City & State 4. FEI Humber Applied For
ALMETD  FL Alentond  FL 61-1431284 Not Applicable
ap 31_/ 2121 Country Zp 34 222 Country 5. Certificate of Status Desired 1 Eg'gsq:ig“ma'
8. Nama and Address of Current Heglstend‘ Agent 7. Name and Address of New Registered Agent
E D -~ - - - - . Name - . C - B —_ - - - -
BURGESS BRIAN
1627 82ND ST.CT.E Street Address {P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL | Zip Code

8. The abave named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the aobligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e § appliicable. {NOTE: Registered Agerx sigrurture recuuired when renstatng) DATE
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 may 5
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O . Added o Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O petete me ﬂﬁnange 3 Additon
RAME BLISK, DEBBIE NAME 579
STREET ADDRESS | PO BOX 791 STREET ADDRESS P 0 AOX
oS-z | OSPREY, FL 34299 Cry-s1-29 ELLENSTOM , . 3 da2a.
TILE 1 Delete TMLE [change  {T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME [ Detete TRE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OY-§T-Zp | =i 3 ws - 0 = e - o e - A ooTyesToZR < - - S s s
e [J petete ME [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-57-ZP
WILE T oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ‘ 7 Delete TLE [ Change [ Addition
NAME _ NAME
STREET ADDAESS : STREET ADDRESS
CTY-5T-ZP T ) : Co - foooy-gr-2p -

12.-| hereby certify that the jformation sbpplied with'this fiing does not qualify for the exemption stated in Section 119.07(3}{i). Florida Statutes. | further certily that the information
indicated on this reporfor supplemental report is true and accurate and 1hat my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irystee empowered to expelie this rpport gs4equired by Chapter 607, Flosica Sla:utes and that my name appears in Block 10 or Block 11 i
. 2 D 3

changed, or on &n afachment with al
 Debal Blisk 3 /o’/OHL g /w 300k

SIGNATURE: -
'TUAE AND TYPED OR PRINTED NAME COF SIGNING DFHCEROHMHECN)& Daybme Phone #




