2004 FOR PROFIT CORPORATIO
ANNUAL REPORT

N

FILED

DOCUMENT # P03000034817

1. Entity Name .
RAPCO TRUCKING INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90276 026 ***150.00

Principal Place of Business

1620 PRIVET COURT
MELBOURNE, FL 32940 US

Mailing Address

1620 PRIVET COURT
MELBOURNE, FL 32940 US
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8. Name and Addreas of Cutrent Reglstered Agent

7. Name and Addreas of New Registered Agert -

KAHN, FREDERICK A

o Freferidd A- KAHN

1620 PRIVET-COURT

Street Address {P.O. Box Number is Not Accepla'ble) —

MELBOURNE, FL 32940

%3% HeRoM ROAD

OO N FL I ZipCodeggajgé

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 Forida. t am familiar with, and accept

Y /90l

oo 2 a0 Y, PRESTDET

S'q\ahlaq_'rpador printed name of regastered agent and fitle £ applicabis. {NOTE: Rsgistered Agent signature Tequied whan reinstating) DATE
" FILE NGﬁIII; FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1t
T e lle,f,\ PeNT ™ J veiere THLE Cdcrenge [ Addition

NAME F RQD e@lO\L h . Kﬁ' NAME

STREET ADDRESS % ‘?ﬁ: H 0@-0 N (Lo 3 9—6 STREET ADDRESS

Ty -ST-2@ S ct py Bl Q—Cl cTY-sT-p

TE '.'?3;‘::- O Detate TILE O change [ Adition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P LITYST-ZP

TITLE 3 petete e O crange 7 Adoition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P ) eImy-sT-2p

e [ Delete TTLE . — — [dttange [ Adoition
—NAME. — R KAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CTY-ST- 2P

TnE O perete TIE [ ohange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CY-§T-2P

L O petete LT3 : C}ohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(0. Fiariga Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the

receivgr of trustee empowerad j9 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 Jith an gpidress, Wer like empowerea. . /
-G 7 760106 O~
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SIGNATURE AND TYPED OR PFENTED RAME OF OFRCEA OR
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