2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G71803 . .- S Feb 28, 2005 08:00 AM

1. Entity Name Secretal‘y Of State
REBCORP, INC.

Principal Place of Business Mailing Address
1800 - 2ND STREET T P.O. BOX 640
SUITE 917 OSPREY FL 34229-0640 -

SARASOTA FL 34236

|

[l

I

I

I

2. Principal Place of Business 3. Mailng Address ’

Suite, Apt. #, atc. Suite, Apt. #, efc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numper | Apnlied For
59-2371422 4 ]I—]LNot Applicat
dip Country dp Country 5. Cerlificate of Status Desired EI/ ?igfq:}?ggmmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
vs%%[ggggﬁl'DmgﬁqEEEET Street Address {P.0. Box Number is Not Acceptable) -
SUITE 971 - —
SARASQOTA FL 34236
City FL | Zip Code

8. The above namad enlity submits thié staternent for the purpose of changing iis registé{ed affice or registered agent, or both, in the State c;f-Flonda. | am familiar with, and accer
the obligations of reglstered agent

SIGNATURE
Signature, typed o preled name of registerad agent and tle | appicable {NOTE Ragislarad Agent sigrature required whan nsiating) DATE
FILE NOW!t! FEE |§ $150.00 8. Election Campaign Financing  $5.00 May £

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contnbution. [ Adkdad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRE(J_TEFESTN 11
TVILE PD [ Delete THLE [ Change  [] A
NAME SPRAKER, EDWARD D NAME
SIREET ADDRESS | 7287 VILLA D'ESTE DR. STREE{ BORRESS
iy §7- 20 SARASQTA FL (R ]
T 3 pelete e [ Change [ Adidiiic
NAME HAME EHHNBI R AT
STREET ADORESS STREET ADDAESS ey S-S -0 T 15R. 75
CITY-§T-2P CTY-S1- 2P
HILE O Delets TIiE O change [ Aduiiii
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY §T-0IP CITY-81- 2P
TITLE [ oelete TIILE [J Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 4P CITY-5. 2P
TILE 1 Datete THF 3 Change O adan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP CITy-ST- 3
e O Delete e O crenge [ ai
NAME NAME
SIREET ADDRESS STREE] ADORESS
CITY-ST- 2P Y-S 2P

12. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplesrental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ;; director

of the carporation or the recelver or rustee empowered-io ute this repot? as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 lack 1
changed, or on an attachprdnt with an addregss 1 like empowegred (’[{

zé:./ 3¢
N

Cavima “hane ¥

S e

A 2
pRaNG DFFICER OR DIRECTOR Date T

SIGNATURE:




