T
w *, STATE OF RHODE ISLAND
p + AND PROVIDENCE PLANTATIONS

" Offfice of the Secretary of State

’

Matthew A. Brown, Secreiary of Siate
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 ® Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK}

NN

1. Corporoate 1D No. 2. Name of Corporation
109259 The Rabco Corporation

3 Sireet Address Principal Business Office Ciry State Zip
2706 Rew Circle, Suite 100 OcoeE FL 34761
4. Business Phone No. 3. State of Incorporarion 6. SIC Code
{407) 654-6475 Florida

7. Brief Description of the Character of Business Conducted in Rhode Istand

Sale & Construction of pre-engineered light gauge eteel eelf storage buildings.

8. NAMES AND ADDRESSES OF THE OFFICERS_ (‘X" BOX FORATTA

CHMENT) [J FILIL, IN SPACES BEFORE USING ATTACHMENTS

Presidént Name " Vice President Nome

Ronald J. Raboud . Lawrence E. Cox

Sireer Address Street Address

1139 Oakpoint Circle . 1099 Park Avenue North

City Stare TZip “City Rate Zip
Apopka FL 32712 .Winter Park FL 32789
Bedreiany Ngme * * 70ttt e Mréasurer Namte® © t e e
Lawrence E. Cox ‘Ronald J. Raboud

Streer Address ¢ Street Address

1099 Park Avenue North -1139 Oakpoint Circle

City Srate Zip *City Srate Zip
Winter Park FL 32789 :Apopka FL 32712

Director Name

Ronald J. Raboud

| 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) 0 FILL IN SPACES BEFORE USING ATTACHMENTS

. Director Name
* Lawrence E. Cox
N

Street Address Streer Address 8 w
1139 oakpoint Circle : 1099 Park Avenue North oy gfr;‘
City Srore Zip :Cﬂy Siaie Z% Z c:, 5—1 )
Apopka FL 32712 . Winter Park FL 12789,
ID'I’!E:OI’ ﬁralmcl » 4 2 8 8 & *« ¢4 B 8 % & # & v 2'@® W S & 2T 8 L8R .‘D:N.c“;r ‘Na.m; 4 % a & 4 % & ¢ T B v 8N ;l L] ?“r‘:" ;?;!C‘; *
X 25l
. P ]
Sircer Address *Streer Address -~ i?t;j'ﬂ:"
City Sraie Zip ity Stare '&f :—?:-r-fa -
. o <=
+ 1 m
10. SHARES AUTHORIZED (“X" 80X FOR ATTACHMENT) [ 1. SHARES ISSUED (X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shores Closs/Series Por Value
7500 Common $0.01 5000 Common $0.01

This report must be signed in ink by either the President, Vice President, Secretary. Assistant Secretary, Treasurer, Recciver or Trustee

T

Fite Datg APR I l ;al"ls

Check No. B !x_) ! gggi!.

By, P
FOR SECRETARY OF STATE USE ONLY m

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

ruc and correct.

\gf/,é.r

Sigmarure of Ufficer

Ronald J. Raboud

FPrint or Type Name of Officer

President
Tule of Officer

Form 630 12/01



Matthew A. Brown, Secretory of Sate

v * STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
401.222.3040

t‘-&iﬁ" > Office of the Secretary of State
- L]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 @ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
{. Corporate ID No. 2. Name of Corporonion
109259 The Rabco Corporation
3. Streer Address Principal Business Office City Siate Zip
2706 Rew Circle, Suite 100 OcoeE FL " 34761
4. Business Phone No. 5. State of Incorporation 6. S1C Code
(407) 654-6475 Florida

7. Brief Description of the Characier of Business Conducted in Rhode Island
Sale & Construction of pre-enginesred light gauge sateel eelf atorage buildinga.

3. NAMES AND ADDRESSES OF THE OFFICERS_(x” BOX FORATTALHMEND D FILY, IN SPACES BEFORE USING ATTACHMENTS

Presldeni Nome Vcr Fresident Name

Ronald J. Raboud . Lawrence E. Cox

Sircet Address ‘ " Sereet Address

1139 Oakpoint Circle . 1099 Park Avenue North

Ciry fStare Zip “Ciry [Sare Zip
Apopka FL 32712 +HWinter Park FL 32789
Secreiany Name * % 8t e e Nttt e e
Lawrence E. Cox ‘Ronald J. Raboud

Srreer Address * Srreet Address

1099 Park Avenue North 1139 Qakpoint Circle

City Srate Zip *Ciry Siate Zip
Winter Park FL 32789 . Apopka FL 32712

9. NAMES AND ADDRESSES OF THE DIRECTORS (“A™ BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name . Directar Name

Ronald J. Raboud * Lawrence E. Cox
Sireer Address ~Street Address 8 w
1139 Oakpoint Circle 11099 Park Avenue North T 82
City Siate Zip :Ca!y State @, ._g F‘g'}w—"‘; ,"' |
Apopka FL 32712 ‘Winter Park FL 132789 o4 ;
b:mé[g‘r&a;n; R I B S T T L R T T T T L S T T T B ) .o‘D?r;dt;r:Va'm; o s o o v v o ¢+Ve 4 ok 0 e ke L_- [ 'h-\;dr.r]
. g
. o= 35
Streer Address *Street Address =S P Gf_,:
' w ooy |
[ty Siate |Zip Tiy Srore CR"’ ::-;_:{
) - m
10. SHARES AUTHORIZED (2™ HOXI-()RATTACHMEND 0 ___11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (] .
AUTHORIZLD SHARES ISSUED SHARES
Number of Shores Class/Series Por Volue Number of Shares Class/Series Par Value
7500 Common $0.01 5000 Common $0.01

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secrefary, Treasurer, Receiver or Trustee

m HHIIRIN) , -

Under penalty of perjury, T declare and affirmn that [ have examined
this rcport, including any acmmpanymg schedules and statements,

FILED /_ ' o

APR Signature oOurer
hec e, 1120 Ronald J. Raboud

. . BYM Frint or Jype Nome of Officer
" B President

FOR SECRETARY OF STATE USE ONLY @/b Tile of Officer Form 630 1201

File Dote




L]

»* N Maithew A. Brown, Secrerary of Qare

% STATE OF RHODE ISLAND Corporations Division

) - AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

&3 2 Office of the Secretary of State 401.222.3040
* *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACI_A')

1. Corparate fD No. 2. Name of Corporation
109259 The Rabco Corporation
3 Streei Address Principal Business Office City State Zip
2706 Rew Circle, Suite 100 OcoeE FL 34761
4. Business Phone No. 3. State of Incorporation 8. SIC Code
{407) 654-6475 Flonda

7. Brief Description of the Character of Business Conducted in Rhode Island
Sale & Construction of pre-engineered light gauge steel self storage buildings.

Ls J\A\"us A\!) ADDRE SSF S OF'] HE OFFICERS (‘U\"'BOXFORATTACHMM’H D Hl L l\‘ SP;\(_I',S HFFORl b.’a_h\cl\'l'l'\CH\iFn\"IS
Presidens Name V ce President Name

Ronald J. Raboud . Lawrence E. Cox
Screer Address ¥ Strect Address
1139 Oakpoint Circle . 1099 Park Avenue North
City [ Stare 1Zp “Chy Srate Zip
Apopka FL 32712 * «Winter Park FL 32789
R R A A .
Lawrence E. Cox .Ronald J. Raboud
Street Address * Srreet Address
1099 Park Avenue North .1139 Qakpoint Circle
Ciey Siate Zip “City Srare Zip
Winter Park FL 32789 . Apopka FL 32712
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x"ﬂoxmmrmcrmfwn[] FILL IN SPACES BEFORE USI.\GATmcEﬂ rqgm'____ )
Director Name , Director Name > OO0
n W7

Ronald J. Raboud * Lawrence E. Cox o Sum ey
Street Address -Sireet Address — gus
1139 Oakpoint Circle ‘1099 Park Avenue North - ":’:g %
City Stote Zip «City Siate 2 O KL
Apopka FL 32712 ‘Winter Park FL ﬂva%'“m
- . . & = L] LI LI L I I L) L L D I T Y R I L R R R BRI L T R I N R R D D D Y BRI R L T - 3 9 . L I m - - mm. .
Director Name * Director Name — 1o~

. =i

. N <
Strect Address *Strees Address LA
Ciry Siate iap ity State Zip
10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) O 15. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 3
AUTHORIZED SHARES ) ISSUED SHARES
Number of Shares Class/Series Por Value Number of Shares Class/Series Paor Value
7500 Common $0.01 5000 Common 50.01

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

i 09 2 5 ¢ Under pcna]ty of perjury, 1 declare and affirm that | have examined

d mg an accompanymg schedules and statements,
File Dare APR 1 1 2005

Signature of Officer
omano____By TNo530 § Ronald J. Raboud
(E an Print or {ype Nome of Offrcer
- I President

FOR SECRETARY OF STATE USE ONLY Tale o Offcer Form 6301207




0
*
-

Matthew A. Brown, Secretary of State

e, °, STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
v & Office of the Secretary of State : 401.222.3040

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January I - March 1 @ Filing Fee: §50.00
(FORM MUST BE TYPED INBLACIE)

1. Corporate ID No. 2. Name of Corporation
109259 The Rabco Corporation
3. Sireet Address Principal Business Qffice . City Srate Zip
2706 Rew Circle, Suite 100 OcoeE FL 34761
¢ Business Phone No. 3. State of Incorporarion 6. SIC Code
{407) 654-6475 Florida

7. Bricf Description af the Characier of Business Conducted in Rhode island
Sale & Construction of pre-engineered light gauge steel self ptorage buildings.

8. NAMES AND ADDRP SQFS OF '] HE OFI'ICP,RS A" BOX F(JRATTACHMF.NTJ 0O FILL _IN SPACES BEFORE USING ATTACHUMENTS _
President Name ™ Vice President Name

Ronald J. Raboud Lawrence E. Cox

Streer Address T.ﬁu Address

1139 Qakpoint Circle . 1099 Park Avenue North

City Sare [Zip City [State Zip

Apopka FL 32712 .Winter Park FL 32789

Sereiaty Nam * * @0ttt AR e Traburir Namie® * 1ttt e e

Lawrence E. Cox ‘Ronald J. Raboud

Street Address * Srreet Address

1099 Park Avenue North 1139 Oakpoint Circle

City State Zip *City Srate Zip

Winter Park FL 32789 . Apopka FL o 32713

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATYACHMBALS

Director Name “Director Neme % ' ',"5 s ':3-__—

Ronald J. Raboud ‘ Lawrence E. Cox =0 ,_-"f,‘l". '{:_E

Street Address Street Address : '.__‘: ;;,: F‘..' ."

1139 Oakpoint Circle 71099 Park Avenue North A=

City [Stare [zip “City ‘ Sote §I7J—pc_;>(_:%--.————n

Apopka FL 32712 ‘Winter Park FL 32%88

Dr.‘r)rzllc);rn'.\fa.nn!‘.."'.. .........-.-.........:.D;".u‘;’;v‘;m;..............~..-§-9..E_3_1.q3.-..
. L3 4 B -
. — m

Street Address +Sireet Address

Ty Siate Zip :Crry Sate Zip

10. SHARES AUTHORIZED (“x~ BOXFORAITACHMENT)'D:____‘ 11. SHARES ISSUED_(“X" BOX FORATTACHMENUD_ ]

AUTHORIZED SHARES ISSUED SHARES .

Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Vahe

7500 Common $0.01 5000 Common $0.01

This report must be signed in ink by either the Presiden:, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

L -

Under penally of pcr]ury. 1 declare and affirm that | have examined
this report, 2 i nd slatements,

suenoe APR 11 2005

Signature of Officer e 7 7
antr__BY TN DALY Ronald J. Raboud

Print or Type Name of Officer
By (m

I President
FOR SECRETARY OF STATE USE ONLY Tile o Officer o BTN




B Marnthew A, Brown, Secretary of State

‘. STATE OF RHODE ISLAND Corporations Division
» A.ND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
R .' Office of the Secretary of State 404.222.3040

*
'O'o*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1 - March | @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
109259 The Rabco Corporation
3. Street Address Principal Business Qffice Ciry Sate Zip
2706 Rew Circle, Suite 100 OcoeE FL 34761
4. Business Phone No. 3. State of Incorperarion 6. SIC Code
{(407) 654-6475 Florida
7. Brief Descripiion of the Characrer of Business Conducted in Rhode Island
Sale & Construction of pre-engineered light gauge pteel self storage buildings.
8. NAMES AND ADDRESSES OF THE QFFICERS (“X™ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name = T T T T T Yice President Name et o T
Ronald J. Raboud . Lawrence E. Cox
Street Address :Srm-r Address
1139 Oakpoint Circle : . 1099 Park Avenue North
City Siarte Zp “Ciy [Sare Zip
Apopka | FL 32712 .Winter Park FL |32789
&En}o&nwa}né + & & = s @ s & p & &« &8 p & s+ gy s s s oas s s .%mmr Name. e 4 4+ 2 2 a8 # 8 oa e e - v & LI L I ]
Lawrence E. Cox ‘Ronald J. Raboud
Srreet Address * Street Address
1099 Park Avenue North 11139 Oakpoint Circle
Ciry State Zip *City Sate Zip
Winter Park FL 32789 . Apopka FL 32712
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENRTS —
Director Name LDirector Name
Ronald J. Raboud : Lawrence E. Cox ) w
Street Address «Street Address o ._._g(q__._.._..__
1139 OQakpoint Circle 1099 Park Avenue North % o0 2
, ; , . =) ——=0 {Thgaa——
City State Zip «City Siate 53 23,
Apopka FL 32712 ‘winter Park FL ]'_1-278'92‘-};{-4
D;Nﬂorﬁa;nt. L I I T Y L I T R R S I N . T T Y '.D}rentrér}*;m; L O O N R L T T R T Y Y Y - & E:r_ At
. > oo
. s - s Kb u
Street Address :SJrerl Address W0 g g“.{ S
Ciy Siare |z.'p o , Seate @_‘:E—_
10_. §I_I_ARES AUTUHORIZED (“X* BOX FOR ATTACHMENT) [0 11. SHARES 1SSUED ("X BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES B ISSUED SHARES '
Number of Shares Class/Series Par Value Number of Shares Clasy/Series Par Value
7500 Common $0.01 5000 Common $0.01

This repart must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

QI -
10 9 2 5 9

Undcr pcnahy ofpcqury, 1 declare and affirm that | have examined
i and smtemcnts

o y o dr
APR 1 ]_ 2005 Signaiure of Officer S ‘
Check No Ronald J. Raboud
By ! !3 !35 2% Elq Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY (O#8\ _ ;,r—g%d“ent o iIe I




STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROV E PLANTATION Corporations Division
Office of Mhe Sgrﬂjnpofslit(e: ONS 100 North Main Street, Providence, RI 02903-1335
N 401-222-3040

PROFIT. CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January I-March I + Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No. - 2. Name of Corporatlon
. 109259 . The RabCo Corporation
3. Street Address Principal Business Office City, State Zip
2206 Rew) GrRecE, Jorre 100 Crose /< 3926/
4. Business Phone No. 5. State of Incerporation 6. SIC Code
(?a?)f}?-—_d’&_ao FLORIDA OFPS

7. Brief Description of the Character of Business Conducted in Rhode Island

SUPREY E JJISIAL 4IGHT GAUGE SRECHEIEEASY STEEL B /L NG
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

President Name —
Sopin v Aveowr wewesnos S, Cax

Street Address Stfeet Address

2706 S Crgoes, Jumes O 2706 flwees, Jorrs 100

State Zip

440/(?51/6 & &, Cox ﬂuxppﬂ o frbocnt)

Streel Address

‘205 s Circesy S o 2206 S Cons ; Sors 420

City . State

COoLE S~ :;’92(/ qﬂcoé‘c‘ /‘1 jyzr/

9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Ngme Ditector Name
Strect Adgf//pz” ! /ﬂ@a aﬁ Street Address
Ca't;yz 7 ﬂ &ﬁrc (é_/ A ”/721;6. /ao Cley State Zip
Clross /= S . 9
Disecter Neme Director Name
LIARENCE &, @)f
Street Address Street Address

2 206 A Cnrces, Joi7s 100

Clry State City State Zip
Crors A S
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* B0OX FOR ATTACHMENT)
AUTHORIZED SHARSS (SSUED SHARES
Number of Shares Class/Series Par Volue Number of Shares Class/Serles Par Value
. R £ . .
300 CONMN 38t PAR VALV r“ 6OD ‘ B , D !

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

“ || H ”HI “ || Under penaity of perjury, | declare and affirm that ] have examined

* 1 0 9 2 S 9 % this report, including any accompanying schedules and statements, and

?/ Z / that Statephe ned el ¢ and correct.
File Date: CU ” _——
Date s

oalel 4/ 7’ Signature of Officer
2. S Ronold & Maboud

Print o7 Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - ' |l de,ﬂ'h

Title of Officer

Check No.:

Form 810 12196



