2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P02000049833

1. Entity Name

AFAB LANDSCAPING INC

Secretary of State

03-08-2004 90046 043 ***150.00

Principal Place of Business

3112 HIGHWAY 83 N
DEFUNIAK SPRINGS, FL 32433

Mailing Address

3112 HIGHWAY 83 N
DEFUNIAK SPRINGS, FL 32433

2, Principal Place of Business

4t Goodwin Cree Road

3. Mailing Address

471 Goodwin Creek Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

03022004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applieg For
I"fec_ﬂo rf Fl ”j Cﬂori £ 03-0448945 Not Applicable
Zip52437 Coumrzis 3,‘2 434 Coargy 5. Certificate of Status Desred [ Eg';’esql‘j‘if;c;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne

MASON, GARY L
3112 HIGHWAY 83 N
DEFUNIAK SPRINGS, FL

32433

—— e e = o e TR e —_—

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Cade

SIGNATURE

Gmt; L. MRSW- ir

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

3-2-0Y

Signature, typed of pnn[&‘ name of registerad agent and title if applicable,

{MOTE: Regislered Agant signature redmfsd when reinstating)

DATE

FILE NOWI!I FEE IS $150.00

9, Electicn Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TC QFF(CERS AND DIRECTOSS IN 11

TILE v} 7 Delste TmeE [@Thange [ Addition
NAME MASON, GARY L NAME .

STREET ADDRESS | 3122 HWY 83 N. smeet sooress | AT Goodwin Creck Road

CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITY-5T-2P Ffeg’lr'f L 32vyr9

TITLE 73 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Detete ILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

omyistaer T - — Bmmveem =7 - 7 e CITY-§T22P™|" - - C T

TITLE O pelete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ pelete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [T Delete THLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that ry signature shai! have the 'same legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

55, with Mﬂ.

6;1;«1 ¢.Masow , pir 3-2-04

F50 - 585 -5250

SIGNATURE AND T‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




