2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000117338

1. Entity Name
RAINBOW COMMUNITY CARE, INC.

., Aug 25,2004 08:00 AM
‘ %ecretary of State

Principal Place of Business

708 KINGSWOOD LP
BRANDON, £L 33511-7012

Mailing Address

708 KINGSWOOD 1P
BRANDON, FL 33511-7072

L

0B222004  NoChgP  CREEUS4 (10/03)
DO NOT WR|TE 'N TH’S SPACE A. FEINOmber Appliad For
47-0891520 _ Mot Applicable
5. Certifizate of Status Desired M" gg?qﬁf: diﬁ*’“a'

5. Nams and Address of Current Registerod Agent

ODANIEL, GARY S
708 KINGSWOOD L P
BRANDON, FL 33511-7012
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. The abave named entity submits Hhis siatement for the purposs of changing its regisigréd office or regisierad agent,

the obligations of registerad agent.

;ur beth, in the Stata of Foridza. { am familiar with, and accept
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FILE NOWIII FEE IS $550.00 8. Election Campaign Finansing $5.00 maybe
Due by Ssptember 8, 2004 Trust Fend Contritwution. Added o Fe&?
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NAME DANIEL, MICHELLE
STREET AUORESS | 708 KINGBWOOD LP :
£Y-57-2P BRANDON, FL 335117012 :
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NAME JOSEPHS, CARDGL .
STREET ADDRESS § 2504 CULBREATH COVE COURT :
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2. ! hereby cortify that the information sufpliad with tis
indicated on this report or lomental report is true

changed, or on an attachment with an address, witk &Y other ke ampowered.

SIGNATURE!

i;ﬁ(n? does nat gueily for the Sxerhption stated in Saction 118,
acecyrate and that my signature shall have the same
ol the corporalion or the receiver or trusige empowersd 10 exacule this report as recuired by Chapter 607, Flor

Wl{f?e){'l}. Florida Statutes. § Turther certify that the infermation
al etfact as i made under cath; that | am an afficer or direcior
I Statutas; and that my name eppears in Block iCor Block 118
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