2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v35578

1. Entity Name

FABJ, INC.

Principal Place of Business
806 QUITMAN HWY N

Mailing Address
806 QUITMAN HWY N

FILED

Feb 15, 2005 08:00 AM

Secretary of State

GREENVILLE FL 32331 GREENVILLE FL 32331
Suite, Apt #, atc, : — Suite, Apt. #, etc, ist MOORE CR2E034 (10]04)
City & State o City & Siate 4. FEJ Number [ [Aplied For
o o 59_'_3 136792 Not Applicable
zp Counby ap Couniry 5. Certificate of Status Desired 0O g‘:’ g‘i L";?:é“"m‘
€. Name and Address qrpuri'en_t-nngisteraﬁ Agent 7. Name and Address of New Registered Agent
Mame

BOYD, STEPHANIE R

4867 ASHVILLE HWY Street Addrass (P.O. Box Number is Not Acceptable)

MONTICELLO FL 32344

Zip Code

o FL

8. The abova named entity submns !hls slatement for the purpose of changing its regrstered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — o

Signatura, lypad of printed narme d registared agent and llllu f applcat:ls
. W

(NDTE Hegwslarod Agenrsngnalura iaqumd when xe.r\smlmg)

OATE

FILE NOWI! FE <81
After May 1, 2005 F 0. 0. -
Make Chack Payab!a to Fiorida Department of Stats

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Cantributien. ]

10. T OFFICERS AND DIRECTORS . ADDIMIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 11
ne D ] Delete ¥ [ Change  [] Addition
NAME BOYD, STEPHANIE R HAME

STRELT AQDRESS | 4867 ASHVILLE HWY STHEF i ADDRESS jUﬁ?Di:ngggga

CITY. 51 2P MONTICELLO FL _ CY-§1-2F 0215, ﬂ"‘""g noET-024 15010

TILE D O pelet Hice ] change [ Addition
NAME BOYD, F ALLEN JR NAME

STREETADDRESS | 4867 ASHVILLE HWY SIRECT ADUKLSS

cIvy-s1- 2P MONTICELLO FL o ) CITY-ST-2IF

fTE : D Delete Tt [Ichange £ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 219 CITY SF-7P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o _ CIFe-ST- 2IP

Tt [ Delete Ty [J Change [ Acdifion
MAME NAME

STHEET ADDRESS STREET ADORESS

CITY- ST 2P o CIFY- ST 7IP

i O Delete e [ Change £ Agdition
NAME NAME

STRECT ADDHESS STREET ADDRESS

CiTY-ST-2P l Y 5770

12. | hareby cerlify that the informatron supplled with this fll g doas not quality for the exemption stated in Section 119.07(3)(D), Flerida Statutes, [ further certify that the Information

Indicated on

is report or supplementat report is true an

accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron g

Ztaghiment with an address, with all other fike empowered.
smumunab ACAVION , o

Baytme Phona #




