2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # L51135

1. Entity Name

FABEL ENTERPRISES, INC.

Secretary of State

02-07-2005 90089 050 ***158.75

Principal Place of Business

% EDWARD A. STRACHAN
5385 DRAKE LANE
MILTON, FL 32570

Mailing Address

% EDWARD A. STRACHAN
5385 DRAKE LANE
MILEON, FL 32570

A

2. Principal Place of Business . 3. Mailing Address
O 3L HAmurra Br @?c RD| $3
Suite, Apt.l#< eic. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
LT, F1 prieTOA  FU 8 59-2992099 Not Applicable
Zip Country Zip Country . . $8.75 additionat
5. Cartificate of Status Desired N
3257 0-  |SAwn Cesh - — 32570 | SAnA res4 — - - o — FeeRoquied .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRACHAN, EDWARD A. , Toh o, = fo 37 “‘ibzn. . f ﬂﬁal‘;a»u
5385 DRAKE LANE treet ddress mber is Not table
MILTON FL, FL 32570 25 g‘? ibge
ty I Zip Code
M ey FL ,59 2570
B. The above named entity submits this statement for the purpose of changing ijetegistered office or registered agent gLiepth, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent M
SIGNATURE M c \m :.Tﬁ?u et NN
Slgnmum typed o printed name of registered agent and tite if applucably (/ (NOTE: Aegistered Agent signature required whmelmtatmg) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PST ﬂ Delele TmLE PstT Blhange [ Addition
NAME STRACHAN, EDWARD A. NANE Prestov Johu ~e% ter
v (MO ™| 5312 Hamiltow Bridse RA
o ' - .”}'IL{—""\VJVI ‘{- jlf?ﬂ
THLE Ve [ Delete L = </ [ Change [} Addition
NAME PRESTON, JOHN FOSTER NAME
STREET ADDRESS | 5312 HAMILTON BRIDGE RD. STREET ADDRESS
CITY-ST-Zip MILTON FL, CITY-S1-2IP
me __ B _ e O Detee TITiE - - —— O Change [ Addition
NAME PRESTON, BETTY L. MAME
STREET ADORESS | 5312 HAMILTON BRIDGE RD. STREET ADDRESS
cy-sT-2IP MILTON FL, CITY-ST-2F
TILE D ﬂoﬂe[e TrLe Olchange [ Addition
NAME STRACHAN, ELIZABETH B. NAME
STREEY ADDRESS | 5385 DRAKE LANE STREET ADDRESS
CITY-5T-2IP MILTON FL, CITY-5T-2IP
THLE [ Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CIFY-ST-2P
TME O Delete TME [J Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP Cry-ST-2IP

12. 1 hereby cerify that the information supplied with this fllarg
indicated on this report or supplementai report is true an

changed, or on an attachment with an address, with all other

SIGNATURE %ﬁé

like em)|

does not qualify for the exermption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal eltect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11if

Y5O 61D 973
/- Lj’- 05 §60 572 147

BIGNATURE AND TYPED OR PRINTED NAME OF §

ING OFFICER OR DIRECTOR

Dayiims Phone #

T"i. Y~

7 e



