1

' 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT
DOCUMENT # H86865 )

1. Eniity Nama -
RAINCROSS INSURANCE, INC.

-?Iaiﬁng Address

PO BOX 67216
SAINT PETERSBURG, FL 33736

Principal Place of Businass T

100 COREY AVE. _ )
SAINT PETERSBURG, FL 33706

i

FILED
Feb 12, 2005 08:00 AM
Secretary of State

N

JANTHA I

01262005 No Chg-P CR2E(C34 {1/03)
Do NOT WRITE ‘N TH'S SPACE 4. FEI Number Appﬁed Far
- 58-2779052 Nat Applicabla
5. Certificate of Status Desired I} $8.75 additional

Fee Required

8. Name and Address of Current Raglsterad Agent

BRADFORD, BUDD
100 COREY AVE. . :
SAINT PETERSBURG, FL 33706

DO
IN THIS SPACE

NOT WRITE

8. The above named gniily submits this statement for i purpose of changing its registered office or registared agent, or bath, in the State of Florida. { am fantiliar with, and accept

the obligations of registered agent. .

SIGNATURE —

Signalure, ypad orprnted name of regisiered agent and 1tle # appllcable. FGTE Ragislered Agem: signalure guired when reinsladag)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

FILE NOW!!! FEE IS %150.00
Added to Feas

After May 1, 2005 Fee will be $550.00

T—_ DOOOUUZeRa7h —
224058001 7-018 158,00

2o

10, f omcEﬁSANlj IRECTORS

op

BRADFORD, BUDD

100 COREY AVE.

SAINT PETERSBURG, FL 33706

TME

NAME

STREET ADDRESS
GiTY-587-2P

e

NAME

STRECT ADDRESS
CITY-ST-2IP

TILE

NAME

STREET AQDRESS
Cly- ST-2P

0o

TLE

NAME

STREET ADDRESS
CITY - ST-21F

TImLE

NAME

STREET ADCRESS
GiTY-ST-2iP

~ 7 IN THIS SPACE

NOT WRITE

TINE

NAME

SIRECT ADDRESS
GITY-ST-2P

12. | hareby centify that the information suppflied wil_l:1 this filing does not qualify for the exempiion stated In Section 119.07?3
indicaled on this report or supplemental report is true and accurate and that my signature ghall have the sare legal sif
of the corporation of The recelver or trustee empowerad to execute this report as required

act as if made under oath; that | am an officer or directar
Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

), Florlda Statutes, | funher certify that the information

A-2- ou_ J27-3G4 405

SIGNATURE ANG TYPED Ot PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

changad, or on an %ﬂh an address, with all other Tke empéwared.
SIGNATURE:

Daytie Fhone #

Pate:

'ﬁ v



