FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000045520 03-14-2005 90098 019 ***150.00
1. Entity Name
ABILITY REALTY, INC.
Principal Place of Business. Maifing Addrass .
1345 OLD PONDELLA RD 1345 OLD PONDELLA RD 5 002 5 4 3 2
FORT MYERS, FL 33903 FORT MYERS, FL 33903
S ST RGO AR AL AT
Suite, Apt. #, ete. Suite, Apt. #, etc. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0667704 Not Applicable
Zie Country Zip | Country 5. Cerlificate of Status Desired [ fg:fq ‘ﬁ:’:;m”a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PILZ, NORBERT B . ;
1345 OLD PONDELLA RD Street Address {P.C. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33903 =
City FL ’ Zip Code

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

SIGNATURE
Signatue. typad or printed name of regitterad agant and title it apolicabla, {NQTE: Registered Agent signatura reguired when reinstating} DATE
— FILE‘NOWIII-FEE 15 $150,00——|— 0--Election Campeiga Finanding — -~ -$5:00 May ge— |~ ~——— ’
After May 1, 2005 Fee will ho $550.00 Trust Fund Gontribution. . Addad to Fees
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O3 Delete TITLE [J Change [ Addition
NAME PILZ, NORBERT B NAME
STREET ADDRESS | 1345 OLD PONDELLA RD STREET ADDRESS
CiTy-ST-2IP FORT MYERS, FL 33803 CITY-ST-21P
TiE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2i¢
T 0 Delete TILE [ Change [ Addition
NAME | NAME
STAEET ADDRESS STREET ADDRESS
CI7Y-ST-2P ’ CITY-ST-2IP
TITLE T Delete TITLE (JcChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st- 29 CITY-ST-ZP
T 1 Detete TMmE _ [Fchange __[3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zp
TMLE {7 Delete TITLE {Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP m / CITY-ST- 2P
12. | hareby cetify (hat the information suppglied withdnis fili es not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information

indicated on this report or supplement
of the corporaticn or the receiver or t
changed, or on an altachment with

“SIGNATURE: \L | \[5/ 0/,07:/5( (> 4/@?&

‘accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Ep A0 or Block 11 if

?EE AND TYPED cn‘mﬂTrEn NAME OF SIGNING OFFICER OR DIRECTOR Daytig Phons 1+




