FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 03-26-2004 90007 035 ***150.00
FABIAN REALTY AND DEVELOPMENT INC.
Principai Place of Business Mailing Address
2631 SE 58TH AVENUE 2631 SE 58TH AVENUE T
OCALA, FL 34471 QCALA, FL 34471
| |
2. Principal Place of Business 3. Mailing Address ! l
DN, SO
Suile, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
37-1433419 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
8. Certificate of Status Desired i Fea Required
8. Name snd Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name
FABIAN, JOHN E JR Woaonade el
4802 SE 12 PLACE Street Adgdress (P.O. Box Number is Not Acceptable)
OCALA, FL. 34471
- W
455 e 16T SaqRaes
City Zip
Ol FL | *“%yg0
8. The ebove named entity 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 registered agent®
SIGNATURE > S, 223 -0l
Signanure, typed o pYinted name of regraterad agent &nd tE T Appicable. (NOTE: Rey Ageat cuirext wh i DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1R Detete TmE einlT Ol Crange  PRgosiion
WM - | FABIAN, JOHN E JR NAME AN TSNS
STREET ADDRESS | 4802 SE 12 PLACE STREETADORESS | BB\ SE W e
CY-ST-2f | OCALA, FL 34471 CITY-ST-2P Saadn, T WHmed
TE D @ oelete e v O change  EDAddtion
NAME FABIAN, DEBBIE A NAME BTy W BuOK
STREET ADDRESS | 4802 SE 12 PLACE SRETAODRESS | BB\ <6 W™ e
CTY-ST-2F | OCALA, FL 34471 CITY-5T-2P Wesda, =0 ALELD
TIE O Delete Tmne Clchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-5T-2P
TIME 2 oetete TME Ochange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-2P Ciy-ST-2P
TMLE [ oetete TILE [Jchange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-28 Cimy-ST-2P
e 7] petete TLE [ Change ] Addition
NAME NAME
STREET ADURESS . STREET ADDRESS
erv-st-2¢ | ., o CITY-ST-2P
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. ) further certity that the information
indicaied on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation of the receiver of rusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, of on an atiachment with an address., with all other like empowered.
SIGNATURE:
Daytima Phone #




