2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am
ecretary of State

DOCUMENT # P96000045520

1. Entity Name

ABILITY REALTY, INC.

04-30-2004 30363 007 ***150.00

Principal Place of Busingss

Mailing Address

44041944

1345 OLD PONDELLA RD 1345 OLD PONDELLA RD
FORT MYERS, FL 33903 FORT MYERS, FL 33903 ' . L e
S R SRS ARSI
Sufte, Apt. #, etc. Suite, Apt. #, etc, 04232004 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4, FEI Number Applied For
65-0667704 Not Applicable
Zip Couniry Zip Country 5. Certificats of Status Desired (1] ?i'ggqlﬁfi“”“a'
- rs:iliéme énﬁdd;;é ;! Curré; _FI;;is;red Age;{ﬂl N '7v. N;r:l_;_and Address of New H;}ste;ud Agér '_ 1
Narne
PILZ, NORBERT B
1345 OLD PONDELLA RD N Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33903
City FL l Zip Code

8. The above named entity submits this statement
the abligations of registered agent,. - .
A ‘_:}._1-'} FEY I

.

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

el : . R »usn .

i SIGNATUFIE'

» Signatre, typed or printes namu of registered agent and tile f applicatle.

{NOTE: Ragisterexd Agunli) gignature reguied when reinstating) DATE
I d st B

oL FILE NOW!l! FEE IS $150.00

- After May 1,,2004 Fee will be $550.00-

:—1 o '
9. Election Campaigfgi'F\’Qancing
Trust Fund Ccnlril:%ution oo
£

e TH

$5.00 May Be Lo

Added to Fees : - T T

H

10, 0 - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TLE {7 Change  [T] Addition
NAME PILZ, NORBERT B NAME

STREET ADDRESS | 1345 OLD PONDELLA RD STREET ADDRESS

SIFY-ST-ZP FORT MYERS, FL 33903 CITY-5T-21P

mLE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ANDRESS STREET ADDRESS

CITY-ST-71P GITY-5T-2P

e - ] Delete _TMLE N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-Si- 2P oIty -81-2p

TTLE {J Delete TME [ Change  [7] Addition
NAME : . B e HAME -

STREETACDRESS | Lt “rie ... stemaooness | oL, "

CITY-ST-2IP _ . . Jomesrze )

TmE T , D) Oetets - - e - O change (T Addition
NAME NAME . A L e
a0 mrene ., | swecTaooess | .- .

omY-8T=p | c 0 ot /f\w Tl T T e - e J

12. t hereby certify thal the information supblied wj
indicated on this report of supplemental repg
of the corparation or the rece er or fpustee ¢
changed, or on an atrachme with g5

SIGNATURE:

ig'trlie and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
rowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informalion

th all other like empowered.

X534,

Daytima Bhons #




