FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT - — Secretary of State

1. Entity Name
KABBO CORP
Principal Place of Business Mailing Addrass
1121 STERLING ROAD 1121 STERLING ROAD 14021074
INVERNESS, FL 34450 INVERNESS, FL 34450 :
R S JICR A AR S N EAVRARMAALED
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
Cily & State B City & State 4, FEI Number Applied For
2 0—0 5 67 47 6 Not Applicable
2 Country ap Country 5. Certificate of Status Desired (] $8.75 Additionat
) ] Fea Required
- ——= & Name and Address of Current Registercd Agent - - 7. -Name and Address of New Regisiered Agent
Name
LANE, RCBIN J
1121 STERLING RQAD Street Address (P.0. Box Number is Nat Acceptable)

INVERNESS, FL 34450

City FL ] Zip Code

8. The above narmed enlity submits this statement for the purpose of changing ils registered office or registered agent, er both, in the State of Florida. [ am famitiar with, and accept
the obligations of registered agent.

‘SIGNATURE

Signature, typed or printed name of registered agent and Iide I applicable. (NGTE: Reglsterad Agent signalure required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 petete TILE O cChange [ Addition
NAME LANE, ROBIN J NAME
STREET ADDRESS | 1121 STERLING ROAD STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34450 CITY-ST-2IP
TITLE [ petete WITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHTY-ST. 7P
TWILE . [ oetete TITLE © [OChange [ Addition
NaME T - - - : : NAME ) ’
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP Ciry-$1-21P
TITLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE [ Delere TITLE [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-21P
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-S7-21P CIFY-ST-2IP

12. 1 hereby certity that tha information supplied with this liling does not quality for the exemption stated in Section 113.07(3)(i}. Florida Statutes. |-further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under path; thet | am an officer or director
of the corporation or the receiver or trustee empowered lo executa 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 with an address, with gll other like empowered.

SIGNATURE:

o
r &
DIRECTOR




