2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P02000046729

1. Entity Name

FAB BUILDERS, INC.

Secretary of State

05-03-2004 90763 004 ***150.00

Principal Place of Business Mailing Address

3101 E. MALLORY STREET 3101 E. MALLORY STREET

PENSACOLA, FL 32503 PENSACOLA, FL 32503

= e AN A A
Sufte, Apt. #, etc. Suite, Apt. #, eic.

04252004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEINumber 7 z‘. Foog S 1{ Applied For

Not Applicable

Zip Country Zip Country 6. Certilicate of Status Desired . ] 58'75 A'ﬂdi!iona!
- . Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHARTERS, MARY ELLEN — e —

3101 E. MALLORY ST. Streel Address {P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32503
City FL Zip Code

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

SIGNATURE
Sgnstire, typed or printed name of regisicred agent and ttle f applicante. {NOTE: Registered Agert signature recured when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing 55_00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O . Acdded 1o Fees
1} . N
10. ' OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O vetete TE ) flcharge 3 Adcition
NAME BAIRD, F. A JR MAME
STREET ADDRESS | 3101 E. MALLORY STREET STREET ADDRESS
CITY-S57- 7P PENSACOLA, FL 32503 CITY-ST-ZP
TiiLE s {3 Delete TTE [ Change  [J Acdition
NAME CHARTERS, MARY ELLEN NAME
STREET ADDRESS | 3101 E. MALLORY STREET STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 CITY-ST-zip
TALE O pelete TITE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p GITY-ST-7°
TILE 1 belete “TimiE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-5T-21P CITY-ST-218
TMLE 3 pelere TIE [ change [ Additian
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP GITY-ST-29 )
THLE O3 Dolots TLE M change ] Aceition
HAME NAME
STREET ADDRESS | - STREET ADDAESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 ot the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
Ghangéd. or on an altachment with ani address, with all oler like empowered. :

SIGNATURE:

SIGNATUAE AMOD TYPED CR PRINTED NAME OF




