*” . 2004 FOR PROFIT CORPORATION

e FILED

ANNUAL REPORT ~ Secretary of State

Feb 05, 2004 8:00 am

N = _ o o 2fe
DOCUMENT # P03000097743 01-26-2004 90015 041 150.00
1. Entity Name
RABON ENTERPRISES Ii, INC
Principal Place of Business . Mailing Address B G 4 U 1 UU U
5556 COUNTY ROAD 209 SOUTH 3000-3 HARTLEY ROAD
GREEN COVE SPRINGS, FL 32043 JACKSONVILLE, FL 32285-7
i S R AR AT AR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. , 01082004 chg-P CRE034 (10/03) -
City & State City & State 4. FEl Number Applied For
. S59-SF£72035 Not Auplicable
o Country o Country §. Certificate of Status Desired | gg‘g?q m"’c"’"

8. Name and Address of Current Registered Agent— - - <

e ~mmen ... NEME and Address of New Registered Agent

HUISINGA, ROBERT J

Name ) - T

T3000:3 HARTLEY ROAD™ S s ae e s |- Sir00t Address (P.O. Box Number.is Not Acceptable).
JACKSONVILLE, FL 32257

, City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Horida. | am familiar with, and accept
Ina obligations of registered agent.

SIGNATURE I
L Signatune, typed or printect rame of 18RS BOEM dnd Lk f aopRGADR. MOTE: Reprtered Apeil Si0nature redqusred whist rEnElatvQ} DATE
. -
. FILE NOWH! FEE !S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. 0O  addedto Fees
b 10. i QFFICERS AND DIRECTORS it ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P : [ oetee MLE O change 7 Agdition
T RABON, ANN B NAME
STREET ADORESS | 5556 COUNTY ROAD 209 SQUTH STREET ADORESS
cmy-si-zp GREEN COVE SPRINGS, FL 322043 ciry-s1-2P }
TILE VP T oelete TILE ’ O Crange [ Aadition
NAME RABON, WILLIE R RAME
STREET ADORESS | 5656 COUNTY ROAD 208 SOUTH ‘ STREET ADDRESS
CITY-51-2P GREEN COVE SPRINGS, FL 32043 Ty -51-2P
TIRLE £ Delete TRLE CCrang [ Addilion
— | e - NAME
STREET ADDRESS N RS — — —— - mm——— e e
cmyv-siop . CITY-5T-2P .
% |1 TSP R . . ——— . 1 TTLE N = , O Changs ] Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P CTY-ST-20P .
e ) O ceete mE O Change [ Aadition
NANME NAME
STREET ADDRESS ) STREET ADDAESS 7 :
CIY-$§i-7p . ’ : QTY-ST-2P
me . ... 0 oelera TILE [ change [ Ageition
NUE . HAME
STREET ADDRESS o Ve STREET ADORESS
P -51-7¢ R o B LA

12. | hereby contify that tha information supplisd with this fi llfl]'lg does nol quahly for 1he exemplion stated in Section 119.07(3Xi), Parida Statutes. | further certify that tha information

. .7, indicated ¢n d |s report or supplemenial report is lrue a
' of the carporation or thg receiver ar trusteg empowerad 1o executa this repon as required by Chapier 807, Floride Statutes: and thal my name appeas in Block 10 or Block 11 i
changad, or on &n ellachment with an address, with all other like empowerad.

SIGNATURE: %M 2. Rabe (ANN B. Rebow) /- 2Y-04 Foy- £24- £98¢

SIGNATURE AND TYPED OR PRINTED NANE DF BIGNING QFFICER OA DIRECTOR - Date Daytire Frone #

accurate and that my signature shall have the same legal elfect as il made under cath; that | am an officer or director -




