2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L96291

1. Entity Name
RABCO LEASING, INC.

Jul 05, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2556 N. MCMULLEN-BOOTH ROAD

CLEARWATER, FL 23761 CLEARWATER, FL 33761

2556 N, MCMULLEN-BOOTH RDAD

DO NOT WRITE IN THIS SPACE

ET. . . . .t At bt
e WA m-« et ws"apne..m—n

AR IR WG RAMTRAE

06302005 No Chg-P CR2EQ34 {10/03)
4. FEI Number Applied For
59-30285682 ot Applicabie

$8.75 Additional

Fae Required

5. Cettificate of Status Desired O

G Nama and Address of Current Rgﬂ{s‘terad Agent

HIGHTOWER, R. NATHAN
400 CLEVELAND ST.
CLEARWATER, FL 34815

DO NOT WRITE
IN THIS SPACE

R R T

- Gl e 2ot e i

8. The abave named entity submits this statement for the purpose of changlng ns regtstered offuce or registered agent ar both. in the State of Flonda lam fammar with, and accept

the ohligations of registerad agent.

SIGNATURE Lo . o

Sigoata, yped o printed name of registered agent and s if applicathe. (HOTE. Reg\szmud Agoan signaiure requlmd wne r\ainstaﬂnn) ) DaYE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBs : In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. Acded to Fees corporation did not receive the priar notice.
10. ~ OFFICERS AND DIRECTORS . i S —
TILE DF
NAME RABCN, BRUCE
STREET ADDRESS | 2556 MCMULLEN BOOTH ROAD ) e
UNGOnNAT &:4
ciry-§T-2P CLEARWATER, FL 33761
- JTOS /D5~ & 2b-002 150,00
TITLE DVP
NAME RABON, KATHRYN
STREET ADDRESS | 2556 MCMULL EN BOOTH ROAD
CITY.§T-21P CLEARWATER, FL 33761 ~ [, =
TImLE ST . oo
NAME HUNTER, VIRGINIA .
STREET ADDAESS | 2556 MCMULLEN BOOTH ROAD
cry-s7-2P | CLEARWATER, FL 33761 B DO NOT WF“TE ]
TIE
s IN THIS SPACE
STREET ADDRESS -
CiTY-s7-2P
TIMLE
NAME
STREET ADDRESS
CTy-51-2P . U -
TITLE —_
HAME
STREET ADORESS
GITY-ST-2P T ——— ) R

12, | hereby certify that the infy
indicated on this report o supplemental report is true an

changed, or on an attachrment with an address, with all osher like empoweged
SIGNATURE: U 4y Z

ation supplied with this fmng does not qualify for the exemplion stated in Section 113, OTES) 1), Florida Statutes. | further certify that the Infarmation
accurate and that my signature shall have the same legal eifect as § made under oath; that | am an officer or dizector
of the carparation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ghy name appears in Block 10 or Block 11 i

AP f,m §H- 705‘(

SIGRATURE AND TYPED OR PRINTED NAME OF SIGN

GFFICER OR D IR.ECI'CI L]

Deaydmz Fhom #




