2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # F01000003619 Secretary of State
1. Entity N
iy ame 03-31-2004 90032 039 ***158.75
FAB-GUARD, INC.
Principal Place of Business Mailing Address
7300 DOLINA CT. 6300 N. WICKHAM RD, STE 130 #226
MELBOURNE FL 32940 MELBOURNE FL 32940 9 4 0 4 U 3 82
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
58-1818438 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Cesired ,?g'gilﬂ?:c;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
#ggliEgbBC?(RSBgmgS DR Streel Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940
Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title f apphcable. (NOTE. Reqisterea Agent signatuea required when rainstatng} DATE
- FILE NOW!! FEE IS $150.00 . o
: i X . 9. Election C Fi
" ‘AtterMay 1, 2004 Foe will be $55000 - ° o ot 0 0 o May B
:'Make Check Payable to Florida Department of State - )
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P {1 Defete TITLE [ change 1 Addition
NAME JONES, BARBARA H NAME
STREET ADORESS | 1281 ROCK SPRINGS DR. STREET ADDRESS
CITY-S1-2P MELBOURNE FL CIY-ST-2iP
THLE VST 5 [ pelete TITLE [ Change  [% Addition
NAME JONES, BARBARA H NAME
STREET ADDRESS | 1281 ROCK SPRINGS DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CIy-S1-2iP
mEe 5 N Delele TILE [1 change [ Addition
HAME - JONES, JAMES HARE
STREET ADDRESS | 1281 ROCK SPRINGS STREET ADDRESS
ory-sT-2P° | MELBOURNE FL 32940 CITY-ST-71P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME ] ) Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sectien 119.07(3)i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exscute this report as required by Chapter 607, Florida Statufes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address, with al! other.like empowered.

32)
SIGNATURE: [ Bedhowo m " 21, oH a2 324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING PFH}iW DIRECTOR Cate ’ga\fme Pnani ¥
en A i il I
& et i

F gt




