2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000075562 = \\__E_D
1. Entity Name
RABON TRACTER SERVICE, INC. 1 W\ 21
PR 2
\ i ;)‘\ ‘;
Principal Place of Business Mailing Address SL\,!. \\- e S[:C. \:\L{)R“) A
2163 BURNT PINE LN 2163 BURNT PINE LN TALL AHAS LS
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
F s LA
Suite, Apt. #, eic. Suite, Apt. #, etc. 04272005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Number Vﬁpplied For
Not Applicable
ap Couatry Zip Country 5. Certificate of Status Desired | Eg'gfql';:’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
RABON, DOUG
2163 BURNT PINE LN Streat Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printad name of regigtanad agen! and lite  epplcable. (NOTE: Registered Agent signature required whaer rainstating) DatE
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Feas

After May 1, 2005 Fee will be $550.00

10. QEFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

e ? J)@U ~ KPDon O oetete e O Crange [ AddRion
NAME NAME

STREET ADDRESS a'{ 6 3 - a.)gfr ?{NC.— W STREET ADDRESS

CIry-§1-2Ip Ein 3237 7 CITY-ST-2P

THTLE 1 Dels TETLE ——— ) 0 Cha[lge [ Addition
NAME HAME r:,:}I:JLgDS-‘—i__l.:;_’qu:::. i

STREET ADDRESS STREET ADDRESS 05/10/05--01006--015  #150.00
ory-§7-219 CY-ST-2IP

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 73 Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-IP CITY-51-21P

TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P caY-st-2P

TITLE [ Detete TTLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does nat qualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true 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 receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: L~ i

BIGNA ) NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-+ mahats APR 9 7 00%




