FILED

, Apr 26,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

04-26-2004 91033 005 ***150.00

DOCUMENT # P03000084652
1. Enlity Name
HARRY H. RABB, CPA, PA
Principal Place of Business Mailing Address
935 MAIN STREET 935 MAIN STREET
SUITE D-1 SUITE D-1
SAFETY HARBOR, FL 34685 US SAFETY HARBOR, FL 34695 US
ST s LR

Suite, Apt. # elc. Suite, Apt. #, efc. 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number + Applied For

2—0"’ O\ Z-S-Z 3{ Not Applicable
Zip Coumrry Zip N Country 5. Certificate of Staius Desirad 0o ?g.;lesqlﬁ:j:;ﬁanaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RABB, HARRY H
935 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE D-1 '

SAFETY HARBOR, FL 34695

City FL T Zip Code

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 accept
the obligations of registered agent.

SIGNATURE 2wy !
Signature, Iy'quibr pr‘vf\_ted name of registered agent and title it applicable. . {NOTE: Registered Agent signature required wiren reinslating) DATE
FILE NOW!i! FE\E IS $150.00 9. Elaction Campaign Finanaing $5.00 May Be
After May 1, 2004 Fee wllil be $550.00 Trust Fund Contribution. O Added to Feas
10. % . OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mo N O Delee TTLE O Ghange [ Addition
HAME RABB, HARRY H NAME
STREET ADDRESS | 935 MAIN STREET, SUITE D-1 STREET ADDRESS
£ CiTY-ST-2IP SAFETY HARBOR. FL 34695 ITY-ST-2IP
TITLE o [J Delete TIME [ Crenge T Additicn
NAME NAME
STAEET ADDRESS L STREET ADDRESS
CiTY-SI-21P S CiTy-5T-2IP
TIMLE [ Detete A TRLE [J Change [ Addition
T T = ' T T e T ) T - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete e {J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-57-21P CITY-ST-2IP
TITLE T Delate THLE " [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CiTy-5T-2IP
TITLE [ Delete TITLE . [J Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-gT-28P

12. | hereby certify that the informatien.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further cerlify thal the information
indicated an this report or supplgfnental report is prue 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 receiyér or irustee empdwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenf with an addre i other like empowerad.

SIGNATURE: X E\%‘D '/L{Oi LS 4L

@umi AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




