2004 FOR PROFIT CORPORATION -~
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # K67123 -~

FABRION INTERIOR REPAIR OF. TAMPA BAY, INC.

- Apr 26,2004 8:00 am
2 ecretary of State

04-26-2004 90573 016 ***150.00

Principal Place of Business

2005 KIOWA LANE
VALRICO FL 33594
us

Mailing Address

PO BOX 2188
BRANDON FL 33509
us -

ll

il

1

e

2005 KIOWA LANE
VALRICO FL 33594. .

COOK, JEANETTR ™

2. Principal Place of Business 3. Mailing Acdress I
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 11/03
City & State City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicable
i i Count iti
Zip Couniry p ouniry 5. Cenificate of Status Desirad o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name “

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e o</

Confl SEAPETFE 4. Covk

(NOTE: Registeraet Agenl signature regured when retns(a'nng) DATE

9. Electicnt Campaign Financing $5.00 May Be
Trust Fund Conlribution. Added to Fees
10. OFFICEHS AND DIRECTORS 11! ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O peiete e [ change [ Addition
NAME COOK, JEANETTE R. NAME
STREETADDRESS [ 2005 KIOWA LANE STREET ADDRFSS
CITY-ST-2IP VALRICO FL 33594 CiTY-57-2IP
THLE D )ﬂ@ete TITLE hange (] Addition
NAVE COOK, JUDD R. KAME D Q ook, A LEXIS M. (&
STREET ADDRESS [ 2005 KIOWA LANE STREET ADDRESS °? o 0 S- }'(/DOJ H‘ A /‘)
orv-st-zp PVALRICO FL 33504 oITY-§1-2P VALR ] Co s FA- 8357 9/
TLE 71 Delete TILE [Jchange [ Addition
B R e B e e e e - HAME ~ = Crfen B b o s —eSlooy
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O peiete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIHLE O oelete TITLE ) Change [ Addition
NAME s NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 1P CITY-ST-2IF
TITLE 1 Detete TILE M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

SIGNATURE:

3‘5

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 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 trustee empowered 10 execute this report as required by Chapter 60? Flonda Statutes; and that my name appears 0
changed, or on an attachment with an address, with all other like empowered.

ock 10 or Block 11§

§ld a3
AT A

WNEH-E f. Coo \/
4/~ —o)

ING QFFICER OR DIRECTOR

Date Daytime Phong ¥




