2005 FOR.BRROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30, 2005 08:00 AM
DOCUMENT # P97000105833 o Secretary of State

1. Entity Name
ABLE ASSOCIATES, INC.

Principal Place of Buginess Mailing Address
848 HARBOR ISLE PLACE 801 YALE AVE.
WEST PALM BEACH, FL.  33-410n STE. 309

SWARTHMORE, PA 19031

G

03222005 No Chg-P CR2EQ34 (10/03}
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
23-2530042 Not Applicabie

O $8.75 additional

5. Certificate of Status Desired v
Fee Aequired

6. Name and Address of Current Registered Agent

o HARDOR ISLE — - -————DO NOT WRITE
WEST PALM BEACH, FL. 33410 —— - "IN THIS SPACE

8. The above named enity submits this statemsni for the purpose of changing its registered offics or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S — — — . —
Signaturs, typed or pnied nama of registered sgant and Blie if applicatle. (NOTE: Ragistared Agent signalure required when reinslating) . DATE
9. Elaction Campaign Financing - "~ $5.00 May B
FILE NOW!! FEE IS $150. Y Be

After May 1, 2005 Feeo W“$| hon ggso.oo Trust Fund Centribution. a Addad 1o Fees
10. OFFICERS AND DIRECTORS i
TITLE P
NAME REESE, DALE L A S

STREET ADDRESS | 848 HARBOR ISLE
CIry-§7-21P W PALM BEACH, FL 33410

e — 0000034EEa7

e (5/02/05-50041-008 150,00
STREET ADDRESS
CIrY -87-2P

TRLE
NAME

amar DO NOT WRITE

- | IN THIS SPACE

NAME

STREET ADDRESS

GITY . ST- 2P

TITLE R T

NAME

STREET ADDRESS

City-sT-2P

TITLE ) o

NAME

STREET ADDRESS

CITY -S7-2ip

12. | hereby cerﬁig'that the information supplied with this filing does not qualify for the axa stated in Saction 1 19.07$3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my si shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the racsiver or trustg powered to execute this report d by Chaptar 807, Florida Statutes; and that my nams appaars in Black 1Q or Block 11 if
changed, eron an attjch?pw with dress, | othep like emp "

SIGNATURE: ov/ic V03,

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylene Frong a




