2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J27012 Feb 04, 2005 08:00 AM
1. Entity Name
R.A.B. ASSOCIATES, INC. Secretary Of State
Principal Piace of Business Mailing Address
3718 PRAIRIE DUNES DR. 3719 PRAIRIE DUNES DR.
SARASQOTA FL 34238 o SARASOTA FL 34238
i MR RER AR
Suite, Apt #, efc. Suite, Apt #, sic. — = - 13t MGCORE CR2E034 (10{04)
City & Siate B City & Stale 4 FEINuTBe s ﬁif’if;fi
o Country ap Country 5. Certificata of Status Dasirad I ?8'75 A.ddm""ar
" ae Required
6. Name and Address of Current Ragistered &gen‘t 7. Name and Address of New Hegijterad Agent
Name
EIT_J‘IQ gj ghﬁﬁ;}g SSE?E‘%' OR. Street Address {P.C. Box Number is Not Accepiable) ) B
SARASOTA FL 34238 e
City 7 7 — F‘; ‘ Zip Code '

8. The abovs named entity submits mls statament foriﬂ;e purpose of changing its registered office or registered agent, or both, in ﬁe Stata of Fibrida. 1 am familiar with, and -_-..f.‘é'.',"
the obligations of registered agent.

SIGNATURE . — N . : -
Sgnalure, tvped o printad rame of tagistarad sgant and tla ¢ applcable {MOTE Rogrstaiad Agent sigrature iaguwisd when tersiating) BATE
FILE NOW!Y FEE IS $150.00 : 9. Election Campalgn Financing ~ $5.00 may &
After May 1, 2005 Fee Wilt Be $550.60 TrustFund Contribution.  []  Added to Feas
Wake Chack Payable to Florida Department of Siate
., "~ OFFICERS AND DIRECTOTS ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DPT 7 Delete i [J Change [ Awidiin
NAME BLANK, RAYMOND 4. KAbE L BGua 19845
SIRLET ADDPESS 3719 PRAIRIE DUNES DR STREET ADORESS Ot U -B02 900 fsU. u
CIy-Stoae SARASOTA FL Ciy.81. 2%
ML DS L] Delete f ] Ghange Auifitn
NAME BLANK, BETTY G. NAME
STAIEY ADORESS | 3718 PRAIRIE DUNES DR STREET ADORESS
| ChY-ST-TP SARASOTA FL o ] CITY-S1- 2P ) .

me L] Delete HILE Ol Change [ 2ttt
NAME HAML
STHEET ADDRESS STREET ADGRESS
City- S1- 2P oY -51-20
THiLE [ pelete NTLE [Jchangs [ Adn
HAME NANE
STREET ADDRESS SIREET ADDRESS
Y- S1- 2 CNY.51-2IP B
13 [ Delete e [ changs [T AL
NANE NAME
STREET ADDRESS SIREET ADDRESS
Ty -ST-29 GTY-51-21P
TiLE & Deiete T CJchange [ A
NANE NAME
STREET AGDRESS SIACET ADDRESS
Iy -S1-2F | Iy -51- 2P )

12. | hereby cenlify that the information supplied with this filing does nat quallfy for the exemplion stated in Sectian 119.07(3)(), Flarida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the sama legal effect as if made under oath, that | am an officer or director
of the cargaration or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all othet (ike empowared,

SIGNATURE:




