2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AB) . . May 09, 2005 8:00 am

DOCUMENT # P04000052825 Secretary of State
1. Entity Name
04-13-2005 90018 046 ***150.00
ABLE TAX, ACCOUNTING AND REAL ESTATE INC 04-26-2005 90131 035 ***150.00
Principal Place of Business Maillng Address
1344 WHISPERING PINES DR 1344 WHISPERING PINES DR
CLEARWATER FL 33764 CLEARWATER FL 33764
. i i
2. Principal Place of Businass 3. Mailing Addrass I |I‘| [1 “
Suite, Apt. ¥, etc. Sulte, Apl. », atc. 18t MOORE CRZE034 (10/04)
City & State City & State 4. FEI Numbar Appiied For
i&"__ 109 [809 Not Applicable
i Counvy o : Counry S. Cerificate of Statws Desied [ f:;-gfq:ﬁbfﬁ'
6. Name and Address of Curreni Regittored Agem 7. Name and Address of New Reglsterad Agent
—= T — - — — G —_— 0 - = = = =
?gfy%?_ﬁ'sggm GE'P?:JES DR Streat Address {P.O. Box Numbaer is Mot Accaptable)
CLEARWATERFL 33764
m—s . Ty FL rZip Code

ey

8. The above named enlity subinits this statemant tor the purpose of changing its registered office o ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regisiered agent. B

SIGNATURE :
- Sgnature, typad o remed rema ol teguated agant and Lie | sookcabie {NOTE Registaed Agent Spraive lecuted whan resaing) DATE

8. Claction Campaign Financing  $5.,00 may Bo
Trust Fund Contribution, []  Addad to Fees

A A R T Y R
. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE o ' 7 Detete L Dchnge [ Addition
HAME SPENCER, HORACE M HAME
STREET ADDRESS | 1344 WHISPERING PINES DR SIREE! ADORESS
CiTy-S1- P CLEARWATER FL 33764 oIY.51. 00
Tne T Deteta e . ) change [ Acdition
KawE . NAME
STIEE ADDRESS STREET ADDRESS
CHTY-ST-0P Qny-si-p
TIKE _ - [ Detate TiLE ) (} change [ Addtion
e T T T - [T - T/
STREET ADDRESS SIREET ADDRESS
CliY-si-29 Y- $1-2F
MRE " Detete HILE T - - - ~{J change - {}Adaiion
NAME NAME
STREET ADDRESS SIREE ADDRESS
arv-si-1e -1 1w
TE : [ Detets HILE Clctangs ) Acdition
HAME NAME
STREEN ADORESS STRELT ADDAESS
CrY-St-7P TRy -51-2P
Ime O Deieta LE O changs [ Addition
HAE NAWE
STREE) AOORESS SIREE) ADORESS |
cTY-5T-2 . Y- §-®

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3X7, Flonida Statutes. | further certity that the information
indicated on this reportor supplemental report is rue and accurals and that my signature shall have the same legal effect as it made under cath; that | am an officar or director
of the corparation or the recaiver or lrustee empowared to execute this report as required by Chaptar 607, Florida Starutes; and that my name appears in Block 10 or Block 11t
changed, o on an attachmant with an addrass, with all cther like empowered.

Zi AL\ G/—'}-a S 727.4% S-71214

ATURE ASD' wm?ﬂmaﬂ: NAME OF SIGMNG OFFCER OR DNRECTDR Dwia e Prone &

SIGNATURE:




