2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 04, 2005 08:00 AM
DOCUMENT # F’03000084652 v Secretary of State

1. Entity Namns i
HARRY H. RABB, CPA, PA .

Principal Place of Business o ’ Mailing Adldrass

935 MAIN STREET : - 935 MAIN STREET

SUITE D1 SUITE B-1

SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US

== [N A S

04202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e —

20-0125235 Not App!lcable
5. Certificate of Status Desired ] $8‘75 Additional

Fee Required

2

6. Name and Addres_s_ 'f’f cut_'rent Registered Agent _
RABB, HARRY H
9?)5 MA[l)h/?STF\?(EET Do NOT WRITE
SUITE D-1
SAFETY HARBOR, FL 34595 IN THIS SPACE

8. The above named entity submits this statement for te purpose of changing its registered office or regs‘stereu' agent or both rn the State of Florida. 1am tamiliar with, and accep?
the obligations of registered agent. L

SIGHNATURE - — - e - —

Signature, lypsd o printed nama of tegisterad agent and Tile If applicabls. (NOTE Reglatored Agent signalucs requirod whan reinstating) o = DATE

I HMOGOG3R3446 o
9, Election Campaign Flnancing $5.00 may B - i
FILE NOW!!! FEE 150.00 y Be Il s a ol o~
After ;ﬂly'!l?ZDDE F..':ﬂ?l 325550_00 Trust Fund Contribution. . | [ | ‘Added o Fess 150505~ 80155 ﬂlB 150,10

10, ____OFFICERS AND DIRECTCRS | - =
T P ’
NAME RABB, HARRY H

STREET ADDRESS | 935 MAIN STREET, SUHTE D-1
Ciry-s7-21P SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TiLE
NAME

arvsear DO NOT WRITE

o B i IN THIS SPACE

NAME
STREET ADDRESS
CIiy-57-2IP

me ) ' - -
HAME

STREET ADDRESS
CTY-51- 2P

TILE

NAME

STREET ADDRESS
CiTyY-sT1-2ZIP

12, [ hereby certify that the information supp fied with this fi rmg daes not qua!lfy for the exempﬁon stated in Section 119, G?FS}{'] Flarida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recaiver.or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachment ¥ith an address, with/aN other like empowered.
SIGNATURE: %‘tm\; AT 4[1»:[05:‘ 127842 |
Tsmunruu{ﬁfbrwsu O PRINTED NAME OF SIGNING OFFICER R DIRECTOR L Dawf Daytimé Phone &




