2004 FOR PROFIT CORPORATION RECEIV
ANNUAL REPORT (AR) EPrpipirs 2 2004

1. Entity Name Secretary Of State
ABEL SOUTHEAST, INC.
Principal Place of Business S Masing Address
2 CORPORATE DR, o , 2 CORPORATE DR.
CRANBURY MNJ 0B512 CRANBURY NJ 08512
T MR DM
Suite, Apt. #, etc. ) Suite, Apt. ¥, B1C. MOOAE CRZE034 (11/03)
City & State City & State 4. FEI Number Apphed For
_ 16-1637134 Not Apphcable
zp ] Country oo Cauntry 5. Certificass of Status Desiced [} §eaegesq Additional
£. Mame and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name - T
?%ﬁpgz\ég 5S$REE§VICE COMPANY Street Address {P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301-2525 = - —
City S FL { Zip Code

8. Tne above named ently submits ts staternent jor the purpose of changng its registered office of registered agent, ar both, i the State of Flonda. | am tamiiar with, and accept
the obligations of registered agent.

SIGNATURE - e — = =
Signature, typed or ponied namie of ragreterad agem ana e t agphcable (HOTE. Registered Agert sighalure (equred wher reinstating) i DATE
Hi : 00 7 ) ’
FILE NOW!l! FEE 5 $150.00 9. Eiaction Campalgn Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 - Trust Fund Cantribution. O Added o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS N EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #1411 |
RIS P [ peiete TRLE 0000 212 [ Ghange  [J Addition
we DELL JAMESW SR e 02/ DA 0AB005H 004 150, 00
STAEET ADDRESS §2 CORPORATE DR, STREET ADBRESS i "
Gy -ST-Zp CRAMBURY M. 0B512 l CiTY-5T-29P
e GMT Clpeste  § ome o O Change [ Agdition
NAME BELL, JAMES W il MAME
SYREFT ADDRESS | 2 CORPORATE DR. STREET ADDRESS
CiTY-5T-T9 CRANBURY NJ 0B512 4 cnv-gr-p
THLE 1 Delste BIE {7 Charge £} Addition
HAME HAME
STRECT ADDRESS SIRFET ADDRESS
CITY-57-2P €Y -SE- B
WIE ' ' [ pelete THLE o 3 Charge [ Addition
HAME NAME
STRELT ADDRESS STREET ADERESS
CITY -ST- 2P CHY-ST- 7iF
TILE 3 Delete HEE . [ Crange L1 Addition
HAME HAME
STREET ADDRESS STREE? ADDRESS
oY -5T-2P GlEY-51-21P
THLE 1 petete TILE 3 change ) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
SITY-57- 2P e 2 CATY-ST- 7P
12 1hereby certify that the infarma% supplisk is fift opfuatly for the exemption stated in Saection 118.67{3}i} Florida Statutes. | further certify that the information
incicated an this report or supfiemanta f yrs 74 that ry signature shall have the same legal ettect as # made under oath, that | am an offiGar o director

of the corgorauon o the receiver of

changed, or on an a!taclxm?nt widd 2
{
/}

SIGNATURE:

is report as requireg by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

aiis W Rell gL Zawjg 200y () 860-0%00

S b ATIIRE AN TVEEEE (10 OONTEDN MAE (Y Sreniiit: (EZ1CF D AR BIRECTAR e N *Davtme Phone ¥




