2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 8:00 am
DOCUMENT # P96000016629 R ecretary of State

1. Entity Name
FABS BEACHWEAR, INC. 04-26-2005 90183 047 ***150.00

Principal Place oi Business Mailing Address
2236 COUNTY HIGHWAY 30-A PO BOX 4783
SUITE 7 SANTA ROSA BEACH, FL 32459

SEASIDE, FL 32459

Suite, Apt. #. etc. Suite, Apt. 4, etc. 02222005 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58.2221775 Mot Applicatie
ap Country P Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name

ROBINSON, CRAIG S

1184-D CIRCLE DRIVE : Str? ?dress(P.OMmbj‘vNol Acceptable)

DEFUNIAK SPRINGS, FL 32435

<

L Vo& Fowiax SPrmnGS FL | 3535

8. The above named emit)?,submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of r@d agent. N
By ot :@ 4 X A
SIGNATURE | fPrlClny S, CHos

‘S-gnamia': r’bsd o printed naﬂ of tegistered agent and ttle o applicable. ~ (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 - 9. Election Campaign F_inancing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 |
THTLE 87 O Dekete TLE @Thange [ Addition
NAME STEVENSON, PHILIP S NAME
STREET ADDRESS | 940 WEYMAN COURT STREET ADDRESS
CITY-ST-2P ATLANTA, GA 30327 GHTY-ST-ZP
TRE P O Delet TE MThange  [7 Addition
NAME STEVENSON, ELIZABETH HAME
STREET ADDRESS | 940 WEYMAN COURT STREET ADDRESS
CIY-ST-2IP ATLANTA, GA 30327 CITY-57-7IP
TITLE £ petete THTLE [ change [ Addition
Mg T NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME : NAME
STAEET ADDRESS STAEET ADDRESS -
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - § cmy-s1-2IP : . -
TILE . \ [ Delete TITLE [ Change  [J Addition
NAME ’ ~ NAME
STREET ADODRESS . T~ . . STREET ADORESS -
crry-S1- 2P CTy-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \with an address, with al other like empowered.
SIGNATURE: Mﬁ y £ et 1yfea— (\?«0\1:: ~5¢36

SIGNATURE AND TVP* OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynriw Phone #




