2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P02000019481 Feb 23, 2004 08:00 AM
1 Entty ame Secretary of State
FABULQUS FLORIDA HOMES, INC. y
Prngipal Place of Business Mailing Address
4135 CYPRESS DR. ' 4135 CYPRESS DR.
ST. CLOUD FL 34772 . ST. CLOUD FL 34772
i i NRREE AR TR
Suite. Apt. #, etc. Suite, Apr. #, elc, MOORE CR2EN34 (11/03) —_—
iy 8 State City & Sate T #. FEI Number . ' Applied For
04-3620938 Nat Applicable
Lo Couriry Zip Couatry 5. Ceriificate of Status Desired O ?i'gi l';‘rj:c‘-"ima]
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Hegisleréd Agent
Name
3¢%MCQ(§%EESOD%AS JJR. Streat Addrass (P.0. Box Namber s Mot Aécéfstable] ]
ST. CLOUD FL. 34772 ) - — : - et
City - FL | Zp Cod=e 7

the obligations of registered agent.

SIGNATURE e 3

Signature. typed o printad Wﬂw tithe if appheable (NOTE. Bagislared Agent signature coquicad whan ceinstatingy ] DATE DT
FILE NOWIL . $150.00. 8. Election Campaign Firancing $5.00 May B
After May 1, 2004 Feq will bg.$350.00 . Trust Fund Contribltion. 00  Added!oFees

Make Check Payable o Flori epartment of State -

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete § o [l change [ Addttion

NAME SAMMONS, THOMAS J JR. NAME

SYREET ADDRESS | 4135 CYPRESS DR. STREET ADDRESS

CITY -S1-20P ST. CLOLD FL 34772 _jonestze /

TITLE D [ oelete TILE hange [ Addition

NAME SAMMONS, KIM NAME

STREET ADORESS | 4135 CYPRESS DR. STREET ADDAESS

EITY-ST-TF ST. CLOUD FL 34772 ) CITY-ST- 2P -~ _

THE [ Delere THLE O [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST- 219

1MLE 7 Deiete § s “ Clchange [ Additicn

NAME NAME d

STREET AODRESS STREET ADDRESS WR0noE2744

CITY-§T-2 CHY-§T- 2P 0223/ 04~80133-018 150.00

e [ Delete TILE rd [ Change [T Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CIFY-ST-ZiP CITY-$7-2IP )

THLE {Opetete = J Tne [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P I GITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)(), Florida Statuies. | further certify that the informalion
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 cath; that t am an officer or director
ot the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, ar on an attachment with an with all other like empowered.

SIGNATURE/ L Gl ’@C/ Y97 599 3347

SIGNATORERNL TYPED OR PRINTED NAME OF SIGNING QFFICER OR DlhEaTOH Date Dayime Prona &




