2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DEFUNIAK SPRINGS, FL 32433

DOCUMENT # P01000002571 Secretary of State
1. Entity Name 03-08-2004 90046 041 ***150.00
A.F.AB. CONTRACTORS, INC.
Principal Place of Business Mailing Acdress
3112 HWY B3 N 3112 HWY 83 N &REULIOLY
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
P v RN AR IR
47t Goodwin Creek Road a7 (roo dwin Creek Road
Suite, ApL. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
Freegort  FU reeport L §9-3692002 Yiat Aopicabie
Zi;.)Bu'l ""5 q CDU”B"S o 3,2 ‘{iq Couniry §. Certificale of Status Desired | fi‘;g‘:\if:;‘ionﬂl
o 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| VS SO, _— el — - - aw e ., NOTE ——— ——t ey R S TUN
JULIE 5. MASON
3112 HWY 83 N. Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

cfuh‘c 5. Mason | Pres

F-2-04

(éi}élnre‘ typed of printad name o'f ropistered agent and title if applicable.

{NOTE: Registered Agenl signetura required when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

sg‘-.OO May Be

Added to Fees

10. QOFFICEAS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TITLE PST [ petete THLE M change [ Addition
NAME MASCN, JULIE S NAME N

STREET ADDRESS | 3112 HWY 83 N. sreeT aooress | 47 & sodunn Creer Road

CTv-sT-2P | DEFUNIAK SPRINGS, FL 32433 ov-sT-2p | Feetprt Eu 32439

TIME VP [ belete TILE & A Change [ Addition
NAME MASON, GARY L NAME .

STREET ADDRESS | 3112 HWY 83 N. stieerAonigss |4l Geeduin Creck And

CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP Free pnf FL  dayiqg

TMLE [ oelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY:STEAPr - | = T o o e cm Dl e T el GTY-ST-2IP - ek - - = - e
TITLE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZP

TTLE T Delete TITLE ) change  [T] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statwtes. { further certify that the information
tal 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 direcior
r trustee empowered go execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supple
of the corporation or the re
changed, or on an attach

SIGNATURE:

ith an address, with allfother like empowered.

U utie & Masow Pres  3-2-04

¥50-835-4804

TGyTUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

Data Daytime Phora #




