2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

Jan 31, 2004 08:00 AM

DOCUMENT # H56800
1. Entity Name Secretary of State
RABUN, INC,
Principal Place of Business Mailing Address
C/0 ANDREW LESHNER G/ ANDREW LESHNER
5515 D STRAWBERRY HHLL DRIVE 5515 D STRAWBERRY HILL DRIVE
CHARLCTTE NC 28211 CHARLOTTE NC 28211
us us
Suite. Apt #, <ic Sufe. Apt &, otc. T MOORE =~ CR2E034 (11/03)
City & State City & State 4. FEI Number .y Apphed For
o B 5_9'_253_6?2:‘ ) Net Applicable
Zp Country an Country 5. Certilicate of Status Desirad O gg'gfq‘ﬁf:;m“m
5. Mame and Address of Current Registered Agent '- 7. Name and Address of New Registerad Agent
Name
1655\ gﬁT 'Liiggfg‘? F"E[.ACE Street Address (P.C. Sox Number s Mot Acceptable} _
DAVIE FL 33325 -
City - FL ? Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. 2 am familiar with, and agcept
the chiigations of registerad agent.

SIGNATURE . . -
Sigaature typed o paamed aama of ragisterad agant and e apohcable INOTE Femsieed Agent sgnatuss requred when remstarng) DATE
1t ]
FILE NOWilt FEE !"_5 $150.00 9. Eleclion Campaign Financing $5_0[} May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 3 AcdedtoFees
Make Check Payabile {o Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRE PD [ Defese THLE 3 Change 3 Addition
HAME GRANT, RICHARD E. HANE 4 iy g
y HOEOOE23 703
STREET ADDRESS { 6264 HWY 52 STREET ADDRESS Y AT i Ay S
121 F A - 1 T C

oSz |GILLSVILLE GA 30543 oury-St- 2P He Al /04-80037-004 180, ;'G o
TRE s ] Defete THE O Cnange 3 Addition
HAME LESHNER, ANDREW J. HAME
STREET ADDRESS | 5515-D STRAWBERRY HILL DR STREET ADDRESS
oY-ST-29 CHARLOTTE NC ATy -51-2P L
TRE 2] Detese THE T Change [ Acefition
MAME AME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-5Y- 7P N
TiTLE 1 Datate TILE {Jchangé [ 3 Addifion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY -S1- AP CITY-5T- 79
THLE 1 Beite ’ B {IChange [ Agditos
HANE NAME
STREET ADDRESS STREET ABDRESS
CIY-53- 2P ] CITY-ST-21p
THLE 3 peiate HILE 3 cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-21P CirY-S1- 2P

12. | hersby certify that the information supplied with this ﬁiing dues not guaify for the exemption stated in Section 118.07{3)). Florida Stalules | fusther certify that the information
indicated on this report or supplernental 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 girector
red to execute this report as required by Chapler 807, Florida Statutes; and that my name appears i Biock 10 ar Block 17 i

of the corporabion or the r WET OF ITUSIEE emp
other fike empowered.

changed, or on an attactrheht with an address,

SIGNATURE:

REEAETS

Latore e A D




