2004 FOR PROFIT CORPORATION

ANNUAL (F‘lEPORT (AR}
DOCUMENT # J13033 T

1. Entity Name

AFABE, INC.

Principal Place of Busmness

10500 DEAL ROAD .
NORTH FORT MYERS FL 33317

Maihng Address
10500 DEAL ROAD

NORTH FORT MYERS FL 33817

2. Prneipat Place of Business 3. Maiing Address

FILED
Jan 23, 2004 08:00 AM
Secretary of State

i

K

Il

AR

Suite, Apt #, elc Suite. Apt #. etz MOORE CR2ED34 (11703}
City & State = City & State 4. FEi Number T Apphed For
. 59-2670777 Not Applicat
ap Couriry Zip Couniry 5. Ceruticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

GEDRAL, CLAUDIA C.
10500 DEAL ROAD
NORTH FORT MYERS FL 33917

Street Address (P.O. Box Number 13 No Acceplabie)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or bath, in the State of Florda. | am familiar with, and ACE

Ihe obligations of registered ageant.

SIGNATURE

Sgratu-e. typed of pfimted name of regrstered agent ana litle f appiicable.

{NOTE Registereq Agent signature required when rensiasng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departinent of State

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10 QFFICERS AND DIRECTORS 11. CADDITIONS !/ CHANGES T0.0!"F'.CEHS AND DIRECTORS IN '1"!
THE D O pelets THiLE ] Charge A,
NAME GEDRAL, CLAUDIA C. NAME o

STREET ADDRESS | 10500 DEAL ROAD STREET ADDRESS i EE%HEQQE gg?? 0 150

omy-st-2P [NQRTH FORT MYERS FL 33917 CiY-51- 2P deoslamallbal - a0.00

TITLE D 7 Delete TTLE [ Change [ Ac
NAME GEDRAL, JAMES F. NAME

STREET ADDRESS | 10500 DEAL ROAD STREET ADDRESS

ory-si-2F |NORTH FORT MYERS FL 33917 LHY-§1-2P .
TITLE 3 pelete TITLE [ Change [ Ads
NAME NAME

STRTET ADDRESS STREET ADDRESS

gITY-ST- 2P CITY-$1- 2P .

T [ celete TILE O] Change [ At
NAME NAME

STREET ADDRESS STREET AGIDRESS

Y- ST-4P | CITY-ST-21P -
THE 7 Delete THLE [ Change [ Adrieie
NAME NAME

STREET ADDRESS STREET ARDRESS

CiTY-S§T- 8P CITY-ST- 2P e
e 1 celste TLE [JChange [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-ZP -

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempron stated in Section 1 19,0?%3)“). Flaorida Statutes. { further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal e

‘ect as if made under eath, that | am an officer or director

of the carporation ar the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111l

changed, or on an attachment with an address, with ali other like empowered.,

SIGNATURE:

Ay

TURI

PED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

L 2 39-

BDaylime Phigne ¥

-

{foifo
Dale |



