2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 02,2004 8:00 am

DOCUMENT # P02000048140 Secretary of State
1. Entity Name
RABALAIS FINANCIAL SERVICES, INC. 02-02-2004 90034 034 ***150.00
Principal Place of Business Mailing Address
13180 N CLEVELAND AVENUE 13180 N CLEVELAND AVENUE T vvvau
SUITE 111 SUITE 111
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
T s KDV TERE R
Suile, Apt. #, efc. Suite, Apt. #, etc. 01‘212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0604443 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 g&?e.ggl :i?:t;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ coms e reme— EOU. E—— = - Name .o oo o o o e e e e —
RABALAIS, JULIE S
13180 N CLEVELAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 111
NORTH FORT MYERS, FL 33903
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TTLE PSD O Delete TITLE O change [ Addition
NAME RABALAIS, JULIE S HAME
STREET ADDRESS | 13180 N CLEVELAND AVENUE STREET ADDRESS
CITY-5T-2P NORTH FORT MYERS, FL 33903 CiTY-ST-2IP
TITLE vTD O Delete TITLE [ change [ Aadition
NAME RABALAIS, KENNETH P NAME
STREET ADDRESS { 13180 N CLEVELAND AVENUE STREET ADDRESS
CITY-5T-2IP NORTH FCRT MYERS, FL 33903 CITY-ST-2P
TITLE e e e e o[ Deee . KTME . Change [ Acdition
NAME ) NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ peiete TITLE OcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O celete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplegagntal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the cerporation or the receiv trustes empo eiclj t ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

a

Changed, or on an altachmenygh an pddress, ﬁ?emmd;; ) /, /Zf /0 /7/ 239,4/§_§73 2 i

\
~ ﬁlGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ate Daytime Prione #

'SIGNATURE:




