2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 661203 Jan 29, 2004 08:00 AM
1. Enty Name Secretary of State
RAHN'S SERVICE, INCORPORATED
Principal Place of Business Maifing Address
2812 HWY 60 E 2812 HWY 6C E
LAKE WALES FL 33853 LAKE WALES FL 33853
us us
s T
Suite, Apt #, etc Suite, Apt #, elc. - MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apphed For
59-1723465 Not Applicable
Zip Country Zp Country 5. Certificate o Status Dosred IR ?g.gesq Additona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%&NHEV?(NS%LEAET Street Address (P.0, Box Number is Nat Acceptavle) T
LAKE WALES FL 33853
City FL I Zio Code

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

SIGNATURE . . e ——— - _
Sugnature, typad o prnted nama of ragislered agant and ttls it apphcakie INGTE Rogislercd Agent signature required when roinstatng} DATE
1t 150
FILE NOWU! FEE I.5-$-1 50.00 . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be‘$>550_.00‘ oot Trust Fund Contribution. [ Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delgte TiLE [ Change [ Addition
NAME RAHN, DONALD L. B NAME .
STREET ADORESS | 184 LAKEVIEW DRIVE STREET ADDAESS ” (HEEang2 1683 _ —
omy-sT-2P - |HAINES CITY FL ClTY-S7- 7P U1/30/04-80016-004 158,75
TITLE VST T felete TITLE [J Change [ Addition
NAME RAHN, BRENDA 1 NAME
STREET ADDRESS [ 2812 HWY 60 E STREET ADDRESS
CiTY-ST-21P LAKE WALES FL CITY-ST-ZIP
TMLE D [ Deteze HILE [ Change [ Addition
NAME RAHMN, BRENDA L HAME
STREETADDRESS | 2812 HWY B0 E STREET AGDRESS
CiTY-$T-71P i AKE WALES FL CITY-ST-21P
TITLE T Dalets TILE [J Change  [] Addition
NAME NAME ’
STREET ADDAESS : : STREET ADDRESS
CiTY-ST- 2P ’ CITY-ST-2IP
TE [ Dajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ZP
TE [ Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-5T-7I CITY-ST-2P

12 | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
indicated on this report ar suppk ntal repart is rue and accurate and that my signatre shall have the same legal effect as if made under oath, that t am an cfficer or director
of the corporation ar the recer r trusies empowered [Q exgoute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or an an attachm ith an address, yith all o ke empowerad,
VP b WE:

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR 4 / Dl Daytume Phane




