2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 510991 FILED
1, Entity Name - e Apr 07, 2005 08:00 AM
THE RAIN THATCH, INC. Secretary of State
Principal Place of Business j - - Mailing Address
1000 SOUTH MYRTLE AVE 1000 SQUTH MYRTLE AVE
2. Principal Placs of Business = 5 Mailing Address

Suite, Apt. #, ete, = = - Suite, Apt #, elc. ) 18t MOGRE CR2E034 (10/04)

City & State - T City & State ' 3. FElNumber Applied For

B . 59-1685058 Not Applicable
2 Country J Zip Country 6. Cerfficale of Siaws Desired [ 98-75 Addiional
o ) i Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

%%g %TIEAE\? hPl?E.NE\?EM Strest Address (P.O. Bax Numb.er is Not Acceptable}

CLEARWATER FL 33756

City F L Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both in rhe State of Florrda. | am familiar with, and accept
the obligations of registered. agent.

SIGNATURE - o .
Signature, vgad of piftad nam@ of registarad agent and e I apphcabk (NOTE Regisisiss Agent srghalwe requitod whan reastaling} . DATE
FILE NOW! FEE I§ $15000 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution. L] Added to Fees

Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 )
Tt {STD - [ Dalste TnE [ Change [ Addition
NAME WACHTLER, MICHAEL S MAME '
STREET ADDRESS | 518 GEORGIA AVE SIRLET ADDRFSS UQ‘ '53{159’55[ |
ore-sTsp  |CRYSTAL BEACH FL 33881 oy stz 0407705800 75-012 150, LﬁS
1L PD O Delete e [ change [ Addition
NAME WACHTLER, DONNA M. MAMF
STRECT ADDRESS | 518 GEORGIA AVENUE h SHREFT AUDRESS
cry-st-aF - |CRYSTAL BEACH FL ’ ) OM-81 2 )
TILE . Oostete TIILE [(J change [ Addition
NAME NAME
STRFET ADORESS STACET ARGRLSS
CITy-s1- 2P CITY-57. 7P
MLE [ pelete THLE [O Change  [J Addition
HAME HAME
STREET ADDRESS STREE[ ADDRESS
CIFY-ST. 2P CITY-ST. 71
THeE [ Delete ILE [ change  [J Addition
HAME NAME
STREET ANDRESS STRLET ADDAESS
CilY- ST.2iP 7 CITY-5T- 71
Tt [ celete HiLE I change ] Addition
NAME NAME
STRLET ADDRESS B STREETADDRESS
CITY 51-2IP oy 5T 4F

12, | hereby cartify that the information supplred with this ﬂl] g doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o exegaite this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 |f
changed, or on an attach ith an address, with all cthe Mke empowered

SIGNATURE: Dsvmg P tonchTieén. ) P27 YB-£ D

SIGNATURE AND TYFED OR PH!N!ED NAME OF SIGNING OFFICER OR DIRECTOR Cela Oaytvna Phona ¥




