Ity

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P03000024707

1. Entity Name

FABULOUS SOLUTIONS, INC.

Secretary of State

03-11-2004 90024 014 ***150.00

Principal Flace of Business

14501 WOODFIELD CIRCLE NORTH
JACKSONVILLE, FE 32258

Mailing Address

14501 WOODFIELD CIRCLE NORTH
JACKSONVILLE, FL 32258

24019287

2. Principal Place of Busingss

3. Mailing Address

A0

Suite, Apt. #, stc.

Suite, Apt. #, etc.

03012004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applied For
S l—' qu 8 (D‘:/ a Not Applicable
7ip Country Zip Country - - $8.75 additional
e | e e - ST N I e e L | 5‘..(?.(;”'.'_‘33[0 of Status DCSE‘E E:I Eee,quuirg_rj_mz P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=

SCHERER, CAROL M
14501 WOODFIELD CIRCLE NORTH
JACKSONVILLE, FL 32258

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

City

FL J Zip Code

8. The above namaed entity submits this ament for
the obligations of registered agent

SIGNATURE,X

~ 7
the purpose of,
M% ' //L/(/ULA-—

anging its registered office or registerad agent, or both, in the Slate of Fiorida. | am familiar with, and accept

- ot
Signature, typed cr prinied name of registerad agent and litle if applEable

e 4

(NOTE: Registerea Agent signatura required winen reitglaring) DATE

FILE NOW!2! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TALE D [ detete TiTLE T Change  [7] Aadilion

NAME SCHERER, CAROL M NAME e - -
= CTREETABBRESS 4244601 WGODFIEED ' CIRCEE*NORTH— == STREET AGORESS )

LITY-5T-21P JACKSONVILLE, FL 32258 CITY-$7-2IP

TITLE [B] O pelete TITLE [O Change [ Addilion

NAME SLEZAK, STEPHANIE NAME

STREET ADDRESS | 5624 DRAKE LOOP RQAD STREET ADDRESS

CITY-ST-21P MIDDLEBURG, FL 32068 GITY-ST-7IP

TITLE [ Delete TITLE [3 Chiange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

TITLE O Dotete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-ST-2IP

TMLE [ palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-ap CITY-8T-2IP L
ME ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-21P CITY-ST-2IP

indicated on this report or supplement
¢l 1na corporalion or the receiver or pdsibe empoweled to executs
changed, of on an attachment with An gddress, wih

SIGNATURE: X :

12. ) hereby certify that the information suppligd with this fiing does not g
port is trugrand accurate

Il other tike egipor

ify for the exemption stated in Section 118.07(3)(1), Florida Statules. | furthar certify that the infornzation

that my signature shall have the same legai effect as it made under oath; that | am an afficer or director

rapog as required by Chapler 807, Florida Staluies; and that my name appears in Block 10 or Slock 11 if
red.

s
SiGNATURE AND TYPED on‘banﬁfﬁum?/ﬁp SIGNING OFFICER OF DIRECTOR

Davurre Phorie #




