2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P04000039243

1. Entity Name

RABBOTTINI, INC.

Secretary of State

(03-14-2005 90119 008 ***150.00

Principal Place of Business Mailing Address |

8937 MAGNOLIA CHASE CIRCLE 8937 MAGNOLIA CHASE CIRCLE }
TAMPA, FL 33647 TAMPA, FL 33647
. i
2. Principal Place of Business 3. Mailing Address | “nl ﬂl I[m |'l“ Ilm I |]ﬂ m" I m‘l I“ﬂ |l||| ml[l] h IIII
Suite, Apt. #, etc. Suite, Apt. #_ etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
os - 034(0 Tl Not Applicable
e Cauniry Zp Country 5. Certificate of Status Desied [ foaegfq Additonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
- . T . Narme . . P
RABBOTTINI, MARY S o oo o NN LR LR UV s S .
8937 MAGNOLIA CHASE CIRCLE Steet Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33647 :
%"—?‘5} V"]nfml(‘a_ CU‘S?_ Chvele
N — .
City —ra-uv-\“:a_ FL 1 Zp ngi(p D

8. The above namec enlity submits this statement for the purpose of changing ils registered office or registered a&enl. or bath, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIG;NATURF bf\\JIOV\A &\O\OOH:V\‘, N OI\A"Q Wﬁhﬂf‘-ﬂ-ﬂ —z—[ (ﬂ/ o§
6. typed or prread narme of registered agent and e f applcable. (NOTE: Regratered Agent sgmnature Jédred when renstztng) \l DATE =
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2005 Fee will be $350.00 Added to Fees

Trust Fund Contribution.

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O celeie TIME [ Change [ Addition
NAME RABBOTTINI, MARY S NAME

STREET ADORESS | 8937 MAGNOLIA CHASE CIRCLE STREET ADDRESS

CITY. ST-ZP TAMPA, FL 33647 Cmy-51-2P

LE D {1 Delete TLE [ charge [ Accition
NAME RABBOTTINI, DAVID M NAME

SIREET ADDRESS | 8937 MAGNOLIA CHASE CIRCLE STREET ADDRESS

CTY-5T-27 | TAMPA, FL 33647 A

TITLE [ velete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

w-stae | - CTY-ERAP. - ez

TLE [ Detete ME [ change [ Addition
NAME NME

STAEET ADDRESS | STREET ADORESS

CrrY-$1-2p : CITY-ST-ZP

e 4 O pelee TITLE [ Change ] Adottion
NAME i NAME

STREES ADDRESS |2 STREET ADDAESS

cmv.si-ze CITY-ST-2P

TME [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |+

ope-sr-ze, | L. ‘ CITY-§1-ZP

12. | hereby.certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report of stpplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repor as required by Chapter 807, Herida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addrass, with all other liie empowered.

SIGNATURE: Davi W, Rblogtd i v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

B39 -3 5Y

Caylime Prone ¥




