2005 FOR PROFIT CORPORATION

; ANNUAL REPORT (AR)

FILED

DOCUMENT # 222353

1. Entity Name
RAINBOW ELECTRONICS, INCORPCRATED

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90080 043 ***150.00

Principal Place of Businass

B1 NORTH 9TH STREET
DEFUNIAK SPRINGS FL 32433

Mailing Address
81 NORTH 9TH STREET

DEFUNIAK SPRINGS FL 32433

2. Prncipal Place of Business 3. Mailing Address

l

I

I

Suite, Apt. #, ete. Suite, Apt. #, ete.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-0865577 Not Applicable
Zi Count Zi Count itii
P ouniry B ounlry 5. Certificate of Status Desired [ $8'75 Addlllonal
Fee Required
'6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
’ ) Name

~ GRICE, WARREN A
81 N 9TH STREET
DEFUNIAK SPRINGS FL

R P Tl B

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegi:lered agent. : ,
SIGNATURE _4

Sgnatwa, lyped o printed name o registeted agenl and ute d applcable. {NOTE. R d Agont sig quired when Q DATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [1  Added to Fees

10. OFFICEF!S AND D!HECTORS 11, ADDITlONSICHANGES TO CFFICERS AND DIRECTORS IN 11
13 P L1 Detete TITLE S a Cb—('\, Wange O Addition
NAME GRICE, WARREN A, NAME g N L.
STREET ADDRESS 201 GTH ST . STREET ADDRESS L Ao mi— ek ek
CITY-ST-2IP QEFUNIAK SPRINGS FL CITY-ST-2IP E_LM Lor M\?"& AN 2, A
TITLE S,  Delete T/TLE Change [ Addilion
NAVE GRICE,SHIRLEY o NAME Dol C‘"‘“—Qef
SIREET ADDRESS | 201 QTH ST smeerannress | BV TN el At Sheveok
w5176 |DEFUNIAK SPRINGS FL s | e S wlnl Sona S %ﬂw&sa
THLE b thte TILE Change  [] Addition
AN GRICE, SHIRLEY HawE Devaleals. C"""*‘—"E-
STREET ALDSESS 209 GTH ST o i e Rovemepmss | B\ Do T At Sheveod-
oiv-si-2p | GEFUNIAK SPRINGS FL GTy-ST- 2P S ervande S T DA
TITLE D Delete TITLE RChange ] Addition
RAME OWENS,CHARLES G ﬁ NAME LOa e A Cs.r«.o_n__
STREET ADDRESS | 258 NE 22ND STREET sireeTaooness | 0 L TSRS OUe— Sohevendt—
oiy-sT-#F | DELRAY BEACH FL CITY-SE-7P DaNe o nnk L.
e D O Detele HILE Wa e Gag. Change [ Addition
NAME GRICE,WARREN A NAME -
STREET ADDRESS | 201 STH ST s | 2 L T @ P Sl Sshrentk-
CITY-ST-2IP DEFUNIAK SPRINGS FL Cry-sT-7IP MQ( T\ h IS
TITLE ] Delete HILE [J ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | herehy certlfy that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all other like empowered.

RSORpa- 214y

SIGNATUREES, W anren 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\*B\S‘(NDH:

Daytma Phone #



