2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)
DOCUMENT # P97000021955 | o

1. Entity Name
CHARLES 1. GABLE, INC.

Principal Place of Business

3170 3i1ST AVES W
NAPLES FL 34117

I'G‘aiiing Addrass

3170 31STAVES W
NAPLES FL 34117

2. Prncipal Placa of Business _

3. Mailng Addrass

FILED
Apr 11, 2005 08:00 AM
Secretary of State

IR R

Suite, Apt. #, eic. Suite, Apt #, etc, 1st MOORE CR2E034 (10/04)
City & State ’ City & State 4, FEI Number ’ Applied For
58-3433248 Not Applicable
Zio Country Zp Courttry 5, Cerlificats of Status Desirad ! $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant | 7. Name and Address of New Registoerad Agent ]
T T Narne .
g,’A?%Lgfl g-;:l QGIEESS ‘!N Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34117
City F L Zip Code

8. Ths above named entity submits this statement for the putpose of changing its registered office or raglstered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligatiens of registered agent

SIGNATURE

Signalure, lyped o prnied hame of ragisterad agent and tlie if appleabl “INCTE Registerad Agent sigralure required whan rnstating) i DATE

FILE NOWY! FEE IS $150.00

After May 1, 2005 Fee Will Bo $550.00 - $5.00 tay Bo

Added to Fees

8. Electien Campaign Financing

Make Check Payable to Florida Department of State

Trust Fund Contribution. ]

10, B CFFICERS AND DIRECTORS i | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g P 7 T 1 Defete miLe (] Change  £J Addition
NAME GABLE, CHARLES 1 NAME
STREET ADDRESS | 3170 318T AVE W STREET ADDRESS ~ AT
ov-sT-2p |NAPLES FL 34117 GY-ST- 2P fid ;!i]jiqulgﬂgggggﬁnpq yoq op
— - — i b T i
TITLE VP [ Delete TTE [CJ Change [T Addition
NAME GABLE, TINA NANE
STREET ADDRESS (3170 318T AVE SW STREET ADDIRESS
CITY-S7-2P NAPLES FL 34117 CiTY-ST-2P
THLE O Dalste THE [ Change {1 Addition
NAME NAME
STREET ADDRESS SIRELT AGDRESS
CiTY-St- 2P CITY-ST-21P
e S o (3 Delete it ) [ Change [ Addilion
HAME W NAME
STREET ADDRESS SIREF] ADDRESS
CITY-ST-2IP CITY-S1-2P
it [ Detete e [J Change [ AddRion
HAME NANE
STREET ADDRESS SIRFFT ADDRESS
CirY-ST-2P CITY-5T- 2P
e [ pelste I [JChangs ] Addition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CITY-ST.2IF oIY-51-2IP

12. 1 hereby ceriify that the Infotmation supplisd with this filng does not qualify Jor the exemption stated in Section 118.07(2)(D, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of tha corporation of the receiver or trustee empowered 1o exacute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attachment With gn address, with al} other like empowered,
SIGNATURE: Zéé' L (Garbfe 22 Y~ F-oJ~ 239I2-76%/
I Daylime Prone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate




