2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000055528

1. Entity Name
ABILITY ENTERTAINMENT, INC.

May 02, 2005 08:00 AM
Secretary of State

Pringipal Place of Business _ "Mailing Address
1930 BYRAM DRIVE 1980 BYRAM DRIVE
CLEARWATER FL 33755 ~ CLEARWATER FL 33755

2. Principal Place of Business.

1
3. Malling Address : ’

i

Il

|

i

I

Suite, Apt. #, etc. - Suite, Apt. #, etc 1st MOCRE CR2E034 (10/04)
City & State il Clty & State 4. FEI Number Applied For
02-0693117 Not Applicatsle
7 o Z Count y
P ounty i ounty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- ] o . s ) Name :

?gllEOGSEV!?f %2Ug$iﬂii\l,-§ A Street Address (P.O Box Number is Not Acceptable}

MIAMI FL 33145 - =

City FL Zip Code

8. The above named entity submits this statement for the purpese of chang ing T its reglstered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —

Signafure, rypad?:v?:m!ad narre of fagislared sganr‘én_d g i appfenhle

NOTE Registored bgent 2ignatire ragured whan taivstating) CATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing
Trust Fund Centribution. ]

$5.00 pay ge
Added to Fees

10. " OREICERS AND DIRECTORS S Ki7 ADDmOﬁS/CHANGEQ TO ORFICERS AND DIRECT ORS IN 11
niLE DPST - - ) : T3 Detete me [ Ghange (] Addition
NAME HENRY, RANDALL WADE NAME 3« ’:]31518?4

STREET ADDRESS | 1980 BYROM DR STREF1 ADDRESS 06/113,05-80005-004 15000

GITY- ST- 24P CLEARWATER FL 33755 CiFY-ST-2IF

I T T Delete e Clchmge 144
HAME NAME

STREET ADDRESS SIREET AODRFSS

CIvY - ST-2P CITY-§1- 2P

JILE [ Qelete i3 [ Ghange [ Ausiite
NAME NAME

CTREET ADDRESS STHEET ADDRESS

CiTY-ST- 2P Y- 1 2F

T3 - N T3 Detete TTLE R TlcChange [ Additic
HAME HAME

STRECT SDDRESS SYRFE] ADDRESS

Y. §7-2P CHEY ST 2P

HTLE o - T Delete ME [l change [ Aiviia
NAME MAME

STRECI ADDRESS STREET AGDRESS

oIY-$T- e oIty 5T-7P

e E Datete TIE [Ichange T Aduih
NAME NALE

SIRFET ADDRESS STREET ADDRESS

CITy-ST 2P LIV ST 7P

12. | hereby certify that the information suppliad Wil this % lmg does not qual fy for the exemption stated in Sectich 119.07(3)(7, Florida Statutes | further certify that the nformation
indicated on this reg%t or supplemenial repori s frue accuratg and that my signature shall have the same legal effect as if made under oath, that | am an officer or direci-
of the corparation of the receiver or rustea empoweared (o axe his report as required by Chapier 607, Florida Stawtes, and that my name appears in Block 10 or Block 11

changed, or on an attachment W|th an
‘7(/ 2 7/ 707- ¥4 Z-03¢/

SIGNATURE: ___~_
Dayirng Phone

Iz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIFER OR IIRECTOA - DIIB

o - e — A =



