2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

'

1. Entity Name

RATHBUN ENTERPRISE, INC.

DOCUMENT # P94000017500

01-31-2005 90083 013 ***150.00

Principal Place of Business

10169 UNIVERSITY BLVD
ORLANDO, FL 32817

Us

Mailing Address

10168 UNIVERSITY BLVD
ORLANDO, FL 32817 US

20008438

AR LA

2. Principal Place ot Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3233994 Nat Applicable

i Zi Count it

Zip Country P ounity 5. Cerificate of Staus Desied ~ [J  $8-7D Addifonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Narne

RATHBUN, JANICE

947 POINSETTIA DR Street Address {P.O. Box Number is Not Acceptable)

CHULUOTA, FL 32766

Ciy

FL ! Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE

Signature, Iyped or printad name ol regisicred agent and ktla it applicatla, {NOTE: Fegistered Agenl signatura reguired when reinstating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. QFFICERS AND DIRECTORS 11.

TME D [ Delete TE [J change 7 Addition
HAME RATHBUN, JANICE MAME

STREET ADORESS | 10169 UNIVERSITY BLVD STREET ADDRESS

ciry-§1-2P QRLANDO, FL 32817 CITY-ST- 2P

TILE 8] [ oetete TITLE [ Change [ Addition
NAME RATHBUN, JOE NAME .

SIREET ADORESS | 10169 UNIVERSITY BLVD STREET ADDRESS

CITY-S7-2P ORLANDO, FL 32817 CITY-ST-ZIP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-ST-2ZIP CITy-ST-2P

TITLE [J Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TITLE 3 Delete TITLE [} Change [ Aodition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-27P . .

e O Detete _f mee [ change ~ [J Addition
HAME . NAME

STREET ADDRESS . : STREET ADDRESS .

CifY-$T-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this repart 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 ar director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all ather like empowered.
SIGNATURE: _X p/d P \/ 2083/95
alt

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phong #




