FILED

Mar 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-07-2005 90266 026 ***150.00

DOCUMENT # V45010

1. Entity Name

MARKET ABILITY, INC.

.

Principal Place of Business Mailing Address
9 SUNSHINE BLVD 9 SUNSHINE BLVD 4 0 0 27 375
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US
e s NIRRT R
Suite, Apz. #, etc. Suite, Apt. ¥, atc. 03022005 Chg-P CR2E034 (10/03)
City & Star City & Sate 4. FEI Number Applied For
] 59-3128379 Not Applicable
- Zip - . ‘«.‘Crourl:'ry I Zip . } C;o‘unlry N Ceriificate o_f__Srgz‘uEQesireg o gv_rgg";?qafggm_nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iName
PALMETTO CHARTER SERVICES iNC.
150 MAGNOLIA AVE. . Street Address (P.O. Box Number is Not Acceptable)

PAYTONA BEACH, FL 32115-2491

'

City FL | Zip Code

8. The ahova named entity submits this staterent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. !

' SiGNATURE . ' .
‘___ . S'M&WP?O'Q"ﬂﬁe\II‘M%Df '@mm,B@‘WFn'_"'P?"??E' ..+t - {NOTE: Aegisiered Agent signanure requred when rensiabng} DATE - -
FILE NOWIlI FEE IS $150.00 . Eleciion Campaign Financing * . ' $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Ll Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e D 3 Delete TILE D iZLenge  J Acdion
NAVE EDWARDS, MARK KAVE Edwards, Mark- ,

STREET ADDRESS | 552 JOHN ANDERSON stees anoress |52 Yohn Anderson Drive

oiv-s1-27 | ORMOND BEACH, FL 32174 o5t [ Orppnd Beach FL2Z1Tle

TILE 8] {3 Delete TILE [ ' W hange [ Addition
A TUTTLE, ROBERT J, SAE Tuttle, Rovertd. :

STREETADDRESS | 425 PINE BLUFF TRIAL smeraneess | L4255 Pine. B fF Trau )

.| om-s1-2 | ORMOND BEACH, FL 32174 o522 O mond. Beach, FL 3210 T4

TE D 07 Delee TLE D ’ . plcaange [ Addition
- EDWARDS, STEPHANIE NAME Edwards, Stephani€.

STREETADDRESS | 552 JOHN ANDERSON sweerannaess |52 John Anderson Dinive.

wrv-s-2p | ORMOND BEACH, FL 32174 ov-s-22 |Ormond BRach FL 32\ 1k

TITLE D [ Delete TITLE ' O change [ Addition
NAME TUTTLE, ANDREA NAME

STREETADDRESS | 425 PINE BLUFF TRAIL STREET ADDAESS

c1v-s-2p | ORMOND BEACH, FL 32174 Ty ST-2P

T (] Delete TILE - ‘ - _ ClCrange (O Addition
e - | ' . HANE - PR

STREET ADDRESS o CoEe e | smemaoowss | LTl

Jomv-star | ) e CITY-5T- 2P T,

JME o s e Dol o f TE b e : T {Tonaige ™ [ Addiion”
e P e e N

STAEET ADDRESS ) STREET ADDRESS

CITY-S§T-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this !iling does not qualify fer the exempiion stated in Section 119 07(3)(i), Ficrida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director :
of the corperation or the receiver or irustee empowered to execute this repori as required by Chapter 607, Florsida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: '_Y,Q_/— AC LN B> 3-370) 3H- LT 17

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daytrms Phone ¥




