2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # L65304 Secretary of State
1. Eniiy Name 03-19-2004 90029 041 ***158.75
FABIAN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2631 SE 58 AVE 2631 SE 58 AVE 12V IL1JULU
QCALA FL 34471 OCALA FL 34471
R i AR
Suite, Apt. #, etc. Suite, ApL #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
(Lalo FL X _ala FC 3947-6947 59-3003924
ad 34 47 (;2;"87 e Country 5. Certicate of Staws Desied ¥ ??e ;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- . i Name,
FABIAN, JOHN E Tohn E FabianTr
4802 S'E 12 PLACE ‘ Street Address (P.0. Box Number is Not Acceptable)
QCALA FL 34471
City FL Zip Code

B. The above named enfity
the obligations of

its thjs’statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-(1-0Y

~SIGNATURE
Sigraturgl. tvped nted n of registered agent and 1tle i applcable. {NOTE. Registered Agenl signature required when reinstating) DATE
UUFILE e/ is $150.00 . | o
3 . 8. Election Campaign Financing $5.00 May Bo
’ Aﬂer May 1 2 ee will be 5550 00 R Trust Fund Contribution, O Added to Fees
Make Check Payable to Flonda Deparlment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTGRS IN 11
Tme PTS 1 Delete Tme P ®Thange [ Addtion
NAME FABIAN, JOHN E., JR. NAME
STREET ADDRESS | 4802 SE 12 PLACE STREET ADDRESS
CITy-ST-2P OCALA FL 34471 CITY-57-2P
TILE v {1 Delete TITLE [JChange [ Addition
NAME FABIAN, DEBBIE A NAME
STREET ADDRESS | 4802 SE 12 PLACE STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 GITY-ST1-2IP -
TILE - O Detete TiTLE 5 [JChange  [Wdoition
NAME HAE Tohn Ep‘c l"ablqn
STREET ADDRESS STREETADDRESS | 17 5 Q1 mong R oo
GITY-5T- 2P CITY - ST-2IP OC@L a f_c__ 3 ({({7’
TITLE O pelgte TILE T (JChange  [(AAddition
NAME NAME TohnChaplinDinking
STREET ADDRESS STREETADORESS |55 J @ SE€ jQ, S+ réeet
CIFY-ST-2IP CITY-$1-2IP fo's Q,L o1 =c 2 Y L-( 1
TLE [ elete TITLE " ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : O pelete TLE [ Change [ Addition
RAME N mame
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing gdes nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemegpia ep slrue ane’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 g g d to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ao 26 Al other like empowered. 3 5

d
SIGNATURE: ?//’7/0‘/ 4 97-5000

QGNAWHWED QR PRINFED NAME OF SIGNING CFFICER OR DIRECTOR  Dawa Daytme Phane #




