2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # p98000014328
vt ecretary of State
EEEs
RETXAB, INC. 04-05-2004 90082 027 150.00
Principal Place of Business o Mailing Address
4508 SANTA BARBARA BLVD 4508 SANTA BARBARA BLVD i E
104 104 94041643
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, etc. Suite, Apt. #, etc. t MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
52-2102901 Not Applicable
Zip Country ap Country : 5. Certificate of Stalus Desired O $8.75 Additional
’ Fee Required

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

BAXTER, JIM

——— - e = — - ra— -—— Name - - - emas . - . — —_— ]

4508 SANTA BARBARA BLVD 104 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914

City FL Zip Code

the obligation

of fegistered agent. ’
SIGNATURE B B%um 4[ 3\ o4

8. The above nan‘e entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
5

Signafure. typed of printed name of fegxszefedwent and title if applicable {NOTE: Registered Agenl signature raguired when rainstating) Nl pare
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE [ Defete MLE [ chasge [ Addition
NAME BAXTER, JIM . NAME
STREET ADDRESS {4608 SANTA BARBARABLVD 104 STREET ADDRESS
uTy-Sr-2p CAPE CORAL FL 33980 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Detete TITLE [ Change  [J Addition
NAME ~ B - - - C - - MAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP - CITY-ST- 7P
TIE O3 Delete ImE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§7-ZIF
mE . (1 pelete TILE ~ [Ochange 7 Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P EITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made unaer cath; that | am an officer or director
of the corporation or the recijver or trustee empowered to exscute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: MaMES TS BANTER B\2\pa (I LA-L23

F OF SIGNING OFFICER OR DIRECTOR Dare Dayhime Phone #

SIGNAYURE AND TYPED OR PRINTED N




