2005 FOR PROFIT CORPORATION

"R ANNUAL REPORT (AR) . FILED
DOCUMENT # 609780 ek Apr 27,2005 08:00 AM
1. Entlty Name Secretary of State
GERALD S. RABIN, INC.

Principal Place of Business " } T\Aailing Addres

5150 5 FLORIDA AVENUE 2708 EASTON TERRACE

SUITE 325 LAKELAND FL 33803

LAKELAND FLL 33813 Us

Us . ms .

i i TR ERARTR
Sule, APt B, o8 = Siite, Apt F, e, +5t MOORE CR2E034 (10/04)
City & Staie _— Shyasae 4. FE] Number ' Apnlied For

) e - 5_9'1_873561 Nat Applicable
Zp Couniry p Country 5. Cerlificate of Status Desired O ?ese'gg:uﬁge%mOMI
6. Name and Address of Current Registered Agent ] - _ 7. Name and Address of New Registered Agent

Mame

RARBIN, GERALD 5 N
2708 EASTON TERRACE Street Address (P.C. Box Number is Not Acceptable)
LAKELAND FI. 33803 ——

City . FL Zip Code

8. The above named antity submits this staterﬁe}n for the purpose of éhanginﬁs-re-gistered office or registered agent, or boﬂ';. in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE =

Signatura, lyped o printsd name of ragistecad agont and e § apphcable (NCGTE Regystarad Agent sigowtura iaquirad whan reinsiating) N DATE

FILE NOW!! FEE IS $150.00 . ..
After May 1, 2005 Foe Wifl Be $550.00
Make Check Payable io Fiorida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Cantribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS i IR ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

L PSD [ palete It DOchange [T Addition
NAME RABIN, GERALD S NAME

STRECT ADDRESS | 2708 EASTON TERRACE STREET ADDRESS

cny-s1.f [ LAKELAND FL eme K cmestzp

1§ [ pelete ﬂ TILE { Change [ Acdition
NAE NAME UODN0G324554

SIRETT ADORESS i SIREE? ADDRESS 04/27/05-80043~009 150,00

CIY-ST-2IF . . ¥ orvstae
e - [ Daleta it [ Ghange ] Addition:
NAME HAME

SIRTET ADDRESS STREE] ADDRESS

CITY- ST-2iP _ . _ farsrwe B

IFILE [ Delete s [ Change [ Addilion
NAME, MANE

STREET ADDRESS STREET ADBRLSS

Ciy- St 2p L o . @ onyseap _ ]

TILE [ Defete THLE [ Ghange [ Addition
NANT NAME

STREET ADDRESS H STREET ADERESS

Cify-s1-2p o o . B oresrae o

me [ Delete TItE [ change ] Aduition
NAME NAME

STRLET ADORESS SIATET ADDAESS

CIFY . ST-2IP L . l CIFY-5T-2P

12. [hereby certig that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁ@&r Gerald S. Rabin &j23]05 (863) 648-2679
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR i .7435'15 Daylne Phane ¥




