2004 FOR PROFIT CORPORATION
7 - ANNUAL REPORT

FILED
Aug 18,2004 08:00 AM

DOCUMENT # PO1000115280

1. Entity Name

FAB REIT, INC.

! Secretary of State

Maiting Addracs

7700 J3 HWWY 98 WEST
SANTA ROSA BEACH, FL 32459

Principal Place of Business

7700 US HEY 98 WEST
SANTA ROSA BEACH, FL 32459
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08142004  No Chg-P CR2E024 [10/03)
4. FE} Number T [Applied For
04-3653602 L | [Hot Appiicatie
i ; $8.75 Additional
5. Cartificate of Status Desired O Feo Foguired

5. Name and Address of Current Registered Agent

KNOWLES, PETE
TT00 US HWY 88 WEST
SANTA ROSA BEACH, FL 32459

DO NOT WRITE
f!N THIS SPACE

8. The above named entity submits ihis staiement for the purpose of changing its reglstered office or reglstered ageht, or both, in the State of Fiorida. | am familiar with, and accep! |

the chligations of ragisterad agant.

SIGNATURE

Signature, typod of pAnted name of regisieres hgens and ttie i applicabfe

{NOTE Registered Agent sigrativa raqured whan esnplaling) - PATE

FILE NOWIi! FEE IS $550.00
Due by Saptember 8, 2004

8. Election Campaign Financing
Trust Fund Contrifaution,

$5.00 M;ﬁiy Be
Added fo Fdes

L0000 70343

10, OFFICERS AND DIRECTORS ‘ ]

TITLE o T
KAME KNOWLES, PETE
STREET ADDRESS [ 259 BAYWINDS DRIVE
£iry-ST- 2P DESTIN, FL 32541

TE D

NAME HOLLEY, KIMBERLY S
STRELT ADDRESS | 797 PINE STREET
Ciry-57-27 DESTIN, FL 325414

T

NAME

STAZET ADDAESS
Oy -ST-2P

e

HAME

STREEY ADDRESS
CIvy-ST-2F

IME

RAME

STREET ADDAESS
Ciry-s3-22

TLE

NAME

STREET ADDRESS
CiTy-57-2iP

! N R L T E A I R TN
!

-0

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the informati
Indicated on this repost or supplgfhenigl ceport i
of the corporation or the receivef or
changed. o an an attachmearnl Wi

SIGNATURE:

~Wwith afi other &g gmpowsred.

upghed with this Siling does not qualily for the e'x-emption stated in Section 1 ﬁ&o?’?ﬂ}ﬁ}. Flarida Statutes. [ father ceriify that the information
i aad accurate and that my signature shalt have the same legal effect as if made under oath, that 1 am an officer or direcior
red to axgoute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYFED OR PRINTER NAME OF SIGNING OFFICER DR DIRECTOR

Caw Dayine Prons #




