2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

1. Entity Neme 04-28-2005 90154 018 ***150.00
AFAB CONSULTING, INC.
Principal Pface of Business Mailing Address
471 GDODWIN CREEK RD.
FREEPORT, FL 32439 FREEPORT, FL 32439
PO Boy 41
Suite, Apt. #, elc. Suite, Apt. #, etc 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!{ Number Applied For
) Free port  FAor'da 03-0448953 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desireg | $8.75 Additional
32439 Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
MASON, GARY L
Street Address (P.0O. Box Number is Not Acceptable)
4 wi £ ¥Load
City | Zip Code
yd Erecport FL [ 355
8. The above named entity submits this se of changing its registerad office or registered agent. or bath, in the State of Florida. + am familiar with, and accept
the obligation istered agent.
SIGNATURE Gaatéﬁmod Y24 -05
Signature, typed or printad namlP W—u ‘and title f appticable. (NOTE: Registerad Ageni signatLie recuirbd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME MASON, GARY L NAME
STREET ADDRESS | 471 GOODWIN CREEK RD. STREET ADDRESS
CITY-ST-DP FREEPORT, FL 3243% CITY-57-2P
TITLE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S1-2IP CITY-ST-2P
TILE 3 pelete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57-2P
TILE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TTLE O3 pelete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TTLE [ Defete TITLE [Jchange [ Acgition
NAME i NAME
STREET ADDRESS R STREET ADDRESS
orY-sT-zF A CITY-ST- 2P
12. 1 hereby cemfg that the informagefi supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi}, Fiovida Statutes. | further certify that the information
indicated on this report or sugflemental report is-rue 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 regéiver or trustee emowered 1o executethis repor as regquired by Chapter 607, Fiorida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachpfient with an address, Wil all other like gingowered.,
SIGNATURE: KON CpogtMpow  Y-20S  50-250-51w
SIGNATURE AND WP? ORI NAME OF SIGNING OPRICER OR DIRECTOR T Data Dnytims Prona &
7




