2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 26, 2004 8:00 am

MUCCI, ERNEST J.
144 HENUE CT
DAVENPORT FL 33896

DOCUMENT # F51680 Secretary of State
1. Entity Name 03-26-2004 90012 018 ***150.00
CABCO, INC.
Pringipal Place of Business Mailing Address
2792 MICHIGAN AVE 144 HENUE CT
SUITE 420 DAVENPORT FL 33896 5 4 02 2 ? 3 3
KISSIMMEE FL 34744 us
us

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)

City & State City & State 4. FEI Number Applied For

59-2159420 Not Applicable
Zp Couniry ap Courtry §. Certificate of Status Desired [} ?g.gg‘lﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Mot Acceptable)

City

FL Zip Coce

the obfigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Sgnaturs. typed of primed name of registered agent and itla if applicable. (NOTE_ Registered Agenl signatura required when reinstanng) DATE
. ~FILE NOW! FEES $150.00 -~ ‘ _ ,
RSt h - - i : 9. Election Campaign financin:
. ‘AﬂerMay 1 2(!_04_ Fe? will be $559.00,_;‘ I TrustIFund Cc?nlrgi]bulilon. e 8 fg;‘gﬁoh&if ¢
~"Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TIME PD O Delets TILE [J Change  [] Addition
NAME MUCCI, GLORIA L. NAME
STREET ADDRESS | 144 HENUE CT STREET ADDRESS
CITY-ST- 2P DAVENPORT FL CITY-ST-ZIP
TILE 7 petete TILE [ Change £ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE (7 Detele THIiE O change ) Addition
NAME NAME
STREET ADBRESS STREET AGDNESS
CITY-ST-ZP CITY-ST-ZIP
TITEE [ Detete TITLE [O change ] Addilion
NAME RAME
STREET ADDAFSS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me ™ peete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete e [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-51-21P

r

SIGNATURE:

¥
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNE

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the carporation or the receiver of trustee empowered 10 exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

B 4~04 BlA- 42y - 545

ICER OR DIRECTOR

Date Daylime Phone #




