2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07,2004 8:00 am
Secretary of State

NP

DOCUMENT # K02239

1. Entity Name
THE RABCO CORPORATION
L

.

05-07-2004 90123 050 ***150.00

Principal Place of Business

278% REW CIRCLE
#100
OCOEE, FL 34781  US

Mailing Address

P 0 BOX 27

PO BOX 27

OCOEE, FL 34781 US

usiness

Ew (/RO LE

2. Principal Place of

ARG R

2206 A T HBox 27

. ;Opt'#o'em' Suite, Apt. #, ete. 03022004  Chg-P CR2E034 (10/03)
% State Ciyd, State —_— 4. FEl umber Apptied For
(Vcoc& coEel& L /[~L 59-2849987 Not Apslicabe
Zi Count i iti

- ounry R, C@untry 5. Certificate of Status Desired O §8.75 A_ddmonal

3? 76-/ ﬂd_ 3??6‘/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

RABOUD, RONALD J.

1139 OAKPOINT CIR

Street Addrass {P.0. Box Number is Not Acceptable}

APOPKA, FL 32703

2. City

FL l Zip Code

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 familiar with, and accept

the obligations of registered agent.

i

SIGNATURE

Signature. typed of printed name of registered agent and litke it applicable

(NOTE: Registored Agent signature required when reingtating)

DATE

' FILE NOWIH FE'E IS $150.00 8. Election Gampeign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ Delete THLE [ Change  {J Addition
NAME RABOUD, RONALD J. NAME
STREETADDRESS | 1139 OAKPOINT CIR STREET ADDRESS
CTY-ST-2P | APOPKA, FL 32712 CITY-5T-2P
TE D [ Delete TTLE O cnange [ Aadition
NAME COX, LAWRENCE E. NAME
STRECTADDRESS | 1099 PARK AVE N STREET ADDRESS
CITY-ST-ZiP WINTER PARK, FL 32789 CITY-ST-2ZP
WILE [T pelele THLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE [ Detete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -st-21P CITY-ST-21P
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-20P
TITLE [ Detete TInE [ Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2F

12. | hareby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07#3)0). Fiorida Statutes. | further certify that the information
shall have the same legal e r
w Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporaticn or the recetver or trugieg
changed, ¢r on an attachment with,

SIGNATURE:

rate and that my sig

naturg

fect as if made under cath; that | am an officer or director

zz,,s:ée (v0) ¥ -es~

Daytime Phane #

\‘.



