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2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT .

DOCUMENT:# F51680

1. Eniity Name N
CABCO, INC. "¢, %

-Principal Place of Business

Mailing Address

144 HENUE CT
DAVENPORT, FL 33896 US

2792 MICHIGAN AVE
SUITE 420
KISSIMMEE, FL 34744 US
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FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90080 050 ***150.00
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MO72005 CR2E034 (10/03)
4, FEl Number Applied For
59-2159420 Not Applicabla
i : $8 75 Additiona)
i Cinlihiatei ?i Status DBS.IfEd i I:] Foe Roquired.

5. Name and Address of Current Registered Agent

MUCCI, ERNEST J.
144 HENUE CT
DAVENPORT, FL. 33896

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils 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 obiigations of registered agent.

SIGNATURE

Signature, Iyped or printed name cf registered agent and tile if eppiicable.

{NOTE: Registered Agent signature raguired when teinstating)

DATE =

9. Efection Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be §550.00

$5.00 "/ )
Added loh:':isa\, LY

10. OFFICERS AND DIRECTORS i

THLE PD

NAME MUCCI, GLORIA L.
STREET ADDRESS | 144 HENUE CT
CETY-ST-2IP DAVENPORT, FL

e Vite President

NAME - ’
STREET ADURESS ERNes+ T+ Muect
rvsrap |4 Henue ot

il poct, Ef.

TILE e~ s - —— [

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP -

Tme

NAME

STREET ADDRESS
CITY-ST-2IP
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.
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N

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07% (i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall hava the same lagal e

ect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE:

=i fa 2 V)
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR




