2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

SOCUMENT # PO2000036745 . Jan 28,2004 08:00 AM
1, Enlty Nawe —— Secretary of State
RABEL TRANSMISSIONS, INC.
Prncipal Place of Business Maiking Address
1301 W MEMCRIAL BLVD 1301 W MEMORIAL BLVD
LAKELAND FL 33815 . LAKELAND FL 33815

Suite, Apt #, eic. Sutte, Apt #. efc. MOORE CRZEO34 (11/03)

City & State Ciy & Siate 4. FEI Nurmder Apphed For

03-0415571 Mot Applicable
Zi Countey Zip Caountry " . $8_75 Additional
5. Cartificats of Status Desireg Hl| Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

IfSE(%Em—MLEE&OFR!AL BLVD Sireet Addraas {P.O. Box Number is Not Acceptaiie)

LAKELAND FL 33815

City FL l Zip Code

B. The above namad entity submils thes statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the ocblrgations of registared agent.

SIGNATURE _
Sgnanse wped o prnted name of registered agent and fie f applicanle, (NGTE Ragstered Agent sigraiwe required when soinstaing) DETE
FILE NOW!!! FEE IS $150.00 . N .
8. Elect £
Ater May 1, 2008 Fee wil e $550.0 it SN SR A
Malke Checl Payable to Florida Department of State '
10 CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
HIE PST 1 petge fikE _ FlChange £33 Addition
NAE HERBERT, LEE F NAE . HOOnCea1BasT
STREET ADDRISS | 1512 CREEKBEND DRIVE SIREET ADDRESS 01725/04-80023-011 150,10
oiiv-si-2F  {BRANDON FL 33510 § cmvestzp
e 1 Detete TIGE 1 Change 3 Addition
SAME MEME
STREET ACDRESS STREE} ADDRESS
CITY-ST-2P CITY-5T- 2
e 7 peisme TRE Cicrange [T Addition
HAME MAME
STAEET AODRESS STREET ADORESS
STY-3T- 210 CiTY ST 2P
TILE O pelete wTiE [ change [ Addition
HAME NAME
STARET ARORESS STREET ADDRESS
CiTY-ST-ZP CEFE-ST- 2P
TLE 1 Setate HlE [ ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-51-2P CHY-ST-21F
THE 3 nelete TTE 3 Change [ Additian
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY- 57 2 CIgY -5 2P

2. | hereby oer;ifg that the information supplied wiih this filmg does not qualify for the exempiion siated in Section 119.07{3X7). Florida Statstes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lagal effect as i made undsr oalh; that | am an officer or girector
of the cotporagon O the recewver o Tusiee empowared 1o exgcule this repont as required by Chapter 607, Florida Siatules; and that my hame appears In Block 16 or Block 11 4
changad, ar on en attachment with an addrass, with alf other ke empowerad. 8 % 3

SIGNATURE:@W Lee F fHebert J[an. 2l Q2004 loF3-7511]

SINMNATIIAE ANT TYPES O PINTED AME OF SICANC OFFE =Y 2 OIRECTOIA o, N A Lt [P o




