FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P03000023172 05-03-2004 90718 033 ***150.00
1. Entity Name
RABBIT HOLE, INC.,
Principal Place of Business Mailing Address
2420 GULF TO BAY BLVD - 2420 GULF TO BAY BLVD
CLEARWATER, FL 33765 CLEARWATER, FL 33765
s oS s 0 OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33 = /0¢/é ¢3 Not Applicable
Zp Country i Country 5. Certificate of Stalus Desired a gg'ggq lﬁ?:;tionat
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - | Name e . g
WARD, R. CARLTON LD znda Lafl@(ef\bad;
1253 PARK ST Street Address {P.O. Box Mumber is Not Acceptable)

CLEARWATER, FL 33756

QU0 Aulf 4o Bay Blvd. .

* Cleaauatec FL[*58e

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

wback. Ulu Pesisrent Ad0n

SIGNATURE
of registered agent and title it applicabla {NOTE: Registered Agen! signalure required when reinstating) DATE
g
FILE NOWI! FEE IS $150.00 3 Floction campaign fnancing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust F‘und Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11. . __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - O oeee e RS D3 orange PRl ceion
NAME . NAME JESSE LAKGE BACE-
STREET ADDRESS | s aoress | By GULF TD R LV
CITY-ST-2P 7 o o -S| CUEROATER, '?)5‘)(05
ME ; o o , L petee TMLE vIT ' + ] Change ﬂAﬂdit\'on
NAME : _ o NAME LWAODA  LAIOEE (OBl
STREET ADDRESS STREET ADDRESS | DIJCD EANNTD ¥ ¥l D
CITY-ST- 7P B ) _ OY-STP CLESARLOATER- 6. 355
THILE - ] Delete TITLE [ change  [J Addition
_HAME - . . HAME - AR .
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY -ST- 7P
TILE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2P
TINE [ elets JIne Ochange [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS | Ao
CITY-S1-7IP CTY-SF-2P )
TN O etere TILE O cChang: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71F CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does net gualify 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 lega!l effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyrn address, with all other like empowered.

SIGNATURE: b e 4’01124 21280

SIGNARIRE AND TYPED bsmm-en NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone




