FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000031131 03-15-2005 90036 001 ***150.00
1. Entity Name
ABLE TECHNOLOGIES, INCORPORATED
Principal Place of Business Mailing Address
3144 MORRIS MANOR 3144 MORRIS MANOR
MERRITT ISLAND, FL 32852 MERRITT ISLAND, FL 32952 5 0 UZ 6 G 5['
T v RO RANTAGREAD M A
Suita, Apt. #, etc. Suite, Apt. #, elc. 03082005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3439105 Not Applicable
Zip Country Zp Country ¢ 5. Certificate of Status Desired 0 ?g';esqlﬁfgéﬁf’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TONHAUSER, ERNEST
3144 MORRIS MANOR Street Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha sbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title il apphcable. {MNOTE: Ragistersd Agent mgnature required whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ps O Delete TINLE [ Change [ Additien
NAME TONHAUSER, ERNEST NAME
STREET ADDRESS | 3144 MORRIS MANOR STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-S7-2IP 1
TITLE cooT 2 Delele TITLE CEOC =pA U itel ﬂcnanpe (] Addition
NAME TONHAUSER, LOIS M NAME ros A U SER. / LOt1d M
STREET ADDRESS | 3144 MORRIS MANOR STREETADDRESS | 3| 44 MOR 2 S MANOR
orv-stzp | MERRITT ISLAND, FL 32952 oSk | MERRITT JSeAnd, FL RugS -
it O Delee me ' [ Change [ Aclition
NAME NEME . _ N .
STREET ADDRESS STREET ADDRESS
cIry-SI-2P CITY-§T-2IP
THE [ Delete TME O Change £33 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2P CITY-ST-21P
THLE 1 Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2IP CITY-SI-ZIP
T3 O3 Detete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby carlity that the information suppliad with this liling doas net quality for the exemption stated in Section 119,07$3)(i). Florida Statutes. | further certify that the informalion
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ther like empowered.

Eengsr [ oRRAOSER P
SIGNATURE: (£ ke [ a0 PresinenT/Secearany  J-8-08 324, 49747

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQ OFFICER OR DIRECTOR 7 Daytime Phone ¥




