2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P03000012997

1. Entity Name

RAPPEL CORPORATION

Secretary of State

03-05-2004 90022 048 ***150.00

Principal Place of Business

Mailing Address

7048 MIDWAY TERRACE #101 7048 MIDWAY TERRACE #101 W X -
OCALA, FL 34472 OCALA, FL 34472
if |

2. Frincipal Piace of Business 3. Maiing Address i [

Suite, Apt. #, etc. Suite, Apt. #, ete. 03012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

57" //5—3}7‘? Not Applicable
@ Country ap Country 5. Cerlificate of Stalus Desired [ fg-;’!?q Additional
= G.j-;lamuband‘.&;ldr;s- of Current Registerad :g:n: — i 7. Name and Address of Now Registered Agent -
Name .

RAPPEL, PAUL ‘ :
7048 MIDWAY TERRACE #101 Street Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34472

ity

FL l Zip Code

8. The above nameg entity submits this staternent for the purpose of changing its registered
theobligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or peieihed name of registeved agert end title f apphicanie. {NOTE: Regrstered Agent signature required whesn reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD ] Delete WE [ Crange  [] Addition
HAME RAPPEL, PAUL HAME
STREET ADDRESS | 7048 MIDWAY TERRACE #101 STREET ADDRESS
CITY-5T-2P OCALA, FL. 34472 CITY-5T-2P
TLE £ petete TIE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-2P
THLE 3 petete TME O crarge [ Addition
NAME . _ ~ l NAME
—— et | = e —— - - _— . —— —_— - —— - o e L ittty
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CiTY-ST1- 2P
TIRE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TE 3 Delete TNE 3 crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST1-7IP
TLE [ Delete TME [Dchange [ Aduition
NAME . . NAME
STREET ADDRESS | . o STREET ADBRESS
CiY-ST-2P GiTy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907?3)6). Florida Statutes. | further certify that jhe information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empaowered {o execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that t am an officer or director

changed, or on an attach ith gn address, with all other likg empowered
S|GNATU R E: slﬁmm{:;{‘ D NAMEDF SIGNING OFRCER OR DIRECTOR o;é/ﬂf/ Dat (-C%‘g‘) ffnz.: 19 /do




