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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 537151 | .. Apr 29, 2005 08:00 AM
1. Enity Name Secretary of State
FABEN, INC.
— T _ = [ \___
Principal Place of Business "Mailing Address
1938 ADAMS LLANE -P.O.BOX 3133
SARASOTA FL. 34238 --8ARASOTA FL 34230
us us
Suite, Apt. #, efc. = o — Suite, Apt. #, elc, — = 15t MOORE CR2EG34 (10/04)
A T owesae 4 PO Mumber Applied For
——e - . ] _59'1 747156 Net Applicable
Zip Country Zip Cauniry 5, Certificate of Status Desirad (| gg;gesql‘ﬁ?:é””na’
6. Name aagéd—cu'essko-f 6u}reﬁt_REg|§tered Agant - N i ‘; 7. Name and Address of New Registered Agent
_ Namg - -
?;g‘ EEIII\{_:AREEO? - Street Addrass (P.C. Box Numb;r is Not Acceptable)
SARASOTA FL 34236 — '
City o ‘ FL Zi Cade

8, The above named entity submits this statement for tha purpase of ch;.nging—&s réé{stf-e}ed office or re-g'.stered agent, of both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e o . .« _

Signaturg, tyred of prinfed name of registerad agant and utle F appicakle (NOTE Ramslm‘ﬂd.ﬁgnm signalure reguied when rensiaung) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to ‘Florida Department of State

9, Election Campaign Finanzging $5.00 MayBe
Trust Fund Contributicn. ] Added to Fees

10. ___ CEFICERS AND DIRECTORS T ADDITIONS/CHANGES 1O GFFICERS AND DIRECTCRS IN 11

§fiLE PD ) 7] Delete niLe TANCE 0942565 [Jchange [ Addition
NAME BENNETT, FRED A. NAME ]'Lq_ fr:"q ":PS_%DLD “';"‘UI

STREET ADDRESS | 770 S, PALM STAEET ADDAESS LA - 3 150.00
oT-STEP | SARASOTA, FL 32436 . Gy ST 2P

1114 al O petee it [ Change T Additicn
NAME BENNETT, MARGARET H. NAME

STREET ADDRESS | 770 5. PALM SIPEET ADDRESS

ury-si-iP | SARASOTA, FL 34236 . _ . . [ Lor-st-zE ] . ‘ .. .
TTLE 1 pelte N W Y thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-2ie L ) .. § wavestoe

niLE [ pelete #TIILE CJchange ) Addition
HAME NAME

SIFTLY ADDRESS CTREET ADDRESS

oiry-sl-27 o ) . Jomwsrae

TMLE 3 velete i (] Change [T Additian
NAME NAME

STRLET ADORESS CFREET ADDRESS

Ty 2P L o) wIresip

TTLE 7 Delete O mue [ change (] Addition
NALE : HAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2F fevusiae

12, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certfy that the information
indicated an this report or supplemental reportis true and accurate and that my signature shall have the same legal sifect as if made under vath, that | am an officer or director
of the corporation of the recalver or trustes empoweted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attaol;u}n;m with ess, with all other like empowered.

SIGNATURE: X b\ g i FRED RENWETT a;é%;/ag 7Y 955 oesd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i BRavtme Phana #




