[

~

FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000049821 Secretary of State
03-08-2004 90046 042 ***150.00

1. Entity Name

AFAB CONSULTING, INC.

Principal Place ¢f Business Mailing Address
3112 HIGHWAY B3 N 3112 HIGHWAY 83 N
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
e e 160 VEOR O T00 K
4Tt Goodwin Creek Read 4t Goodwin Creck Road
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Freeport . F L reeport, fe 03-0448953 Not Applicable
Zlp 32y 39 COUT’?S ZIF} 2439 Coungs 5. Certiticate of Status Desired O §i‘§i Qfed;mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i KName
MASON, GARY L ’ -7 T T e R e s EE e W T e o
3112 RIGHWAY 83 N Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
City Zip Code
, FL |

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

i SO Gaey L. Masor) , Di. S-3-0%

SIGNATURE

Signalure, typed or pr\rlle‘.l} nama of registered agent and Lilla if applicable. o (NOTE: Registered Agent signature requirad when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ oeete e CYtrange [ Addition
NAME MASON, GARY L NAME ed
STREET ADDRESS | 3112 HIGHWAY 83 NORTH smeETAmREss | 411 @oaduan Oreek Re
OmY-ST-ZP | DEFUNIAK SPRINGS, FL 32433 CITY-ST-2F Freepart, FL 323439
TITLE [ Detéte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-S1-2IP CITY-ST-ZP .
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CIY-ST-AP— — s T = - e e s Sl D e e L s S CTYIST-ZP _—— - PRI J D L = -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crTy-sT-2IP CITY-ST-2P
TITLE T pelete TINLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ celete TILE ] change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.G7(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 or the er or J[ustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an & i i

ress, with bl other like empowered.
' 3.2
SIGNATUR ‘\' D2 Gy L-Masom , Die " ! F50- 5555250

SIGNATURE AND rYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phone #




