2004

»
o

FOR PROFIT. CORPORATION.
ANNUAL REPORT (AR)

1. Enfity Name

-DOCUMENT # L96291 L

RABCO LEASING, INC.

Principal Place of Busin

2556 N. MCMULLEN-BOOTH ROAD
CLEARWATER FL 33761

ess Mailing Address

2556 N. MCMULLEN-BOOTH ROAD
CLEARWATER FL 33761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90017 035 ***150.00

94026516

I JFHRRAL

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FE1I Number Applied Fo.r
- - - - 59-3028562 Not Applicable
ap Country “ip Gounry™ = ' ?.-Ee-nif‘i'cale of Status Desired -z - $8'75 A.ddiiional
, Fee Required
6. Namea and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N esm— - B [, . - - gt . Name. . . EE P - — —
T{!)(G)'-ICTL%VJEE&EIDN&THAN Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34615 RS roespromee e .

City

FL | Zip Code

SIGNATURE

8. The above named entity submils this siaternent for the purpose of changing its registered oftice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registerad agont and litke if apphicable.

{NQTE: Ragislored Agent signature required when rainstaing)

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE DP [ pelete TITLE [ Change  [] Addition

NAME RABON, BRUCE NAME

STREET ADDRESS | 2556 MCMULLEN BOGTH ROAD STREET ADDAESS

CITY-ST-2P CLEARWATER FL 33761 CITY-ST- 2IF

TITLE Dve 3 Delete g [ Change [ Addition

NAME RABON, KATHRYN NAME

STREET ADDRESS | 2556 MCMULLEN BOOTH ROAD STREET ADDRESS

CiTy-ST-2P CLEARWATER FL 33761 CITY-ST-ZIP

TITEE ST 3 Delete TILE [ change (7 Addition
1T NAMETT T THUNTER, VIRGINIAT = == . - NAME T T - e

STREET ADDRESS | 25568 MCMULLEN BOOTH ROAD STREET ADDRESS

CITY-57-21P CLEARWATER FL 33761 CITY-ST-2I1P

Ths O Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMTLE 1 elete TIRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIF

SIGNATURE:

of the corporation or the g

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attactfment with an address, r'th all other ke empowered.

V!Vﬁmtﬂ-—f- -"V”‘KZ’L*-/‘ '4 3//”“% 727 7%79'(5

y name appears in Block 10 or Block 11 if

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR PIRECTOR

Date Daytime Prone #




