2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P94000028443

1. Entity Name .
ABLE PROPERTY INVESTMENTS, INC.

ecretary of State

04-27-2004 90062 018 ***150.00

Principal Piace of Business

6348 COTTONWOOD LANE
APOLLQ BEACH FL 33572

Mailing Address

PO BOX 3367
APOLLO BEACH FL 33572
Us

us ;
2 PrinCipal Flace of Business & Mai'ing Aeress “II“ I“ I|w |lm II II I ’Il‘ ‘I“Iﬂ I‘lll Iml” ” ‘ll‘
Suite, Apt, #, etc. Suite, Apt, #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
59-3270903 Not Applicable
i - Zi c it
Zp Country ... P ountry 5. Certificate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

"GIBBONS, GARY A ESQ

. — —— - e S s T L

3321 HENDERSON BLVD

Sireat Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33609 o

City

FL—I Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famifiar with, and accept

the dbligations of registered agent.”

SIGNATURE

Suignatyre. typed or pnnted name of regisiared agent and iitis f apphcabla.

(NQTE: Reqistered Agent signature requirgd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

by

RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O pelete TITLE [JChange [ Addition

RAME MESSMAN, MICHAEL NAME

STREETADDRESS (6348 COTTONWOOD LANE STREET ADDRESS

CITY-ST-7IP APOLLO BEACH FL 33572 CITY-57-21p

TITLE VPD [ petete TTLE 1 Change  [] Addition

HAME MESSMAN, LYNDA R NAME

STREET AQDRESS | 6348 COTTONWOOD LANE STREET ADDRESS

CITY-ST-2IP APQLLOC BEACH FL 33572 CITY-S7-20P

TITLE [ [ petete TITLE [} Change  [T] Addition
S MAVE MCMORRIS, MELISSA S R - . : . L e e -

STREET ADDRESS | 4961 10TH AVE N STREET ADDRESS

City-st-21P ST. PETERSBURG FL 33710 CITY-ST-2IP

TITLE T [ Delete TITLE [C3cChange  [] Addition

NAME MESSMAN, STUART NAME

STREET ADDRESS |6348 COTTONWOOD LANE STREET ADDRESS

CITY-§1-21F APOLLO BEACH FL 33572 CITY-ST-7IP

TALE 1 Delete TITLE [} Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-51-2IP

THLE [ Detete TILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1- 2P CITY-ST-2IP

yin all other like empowered.

PRINTED NAME OF SIGNING OFFICKR Of DIRECTOR

12. i hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made unaer oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigek 11 if
changed, or on an attachme. with an address,

SIGNATURE:

Daytme Phone #




