2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 657721 Apr 04, 2005 08:00 AM
1. Enity Name ‘ Secretary of State
THE RAIN BARREL, INC.
Principsl Place of Business _ - Maliing Address
86700 OVERSEAS HWY. R 86700 OVERSEAS HWY.
ISLAMORADA FL 33036 .. ISLAMORADA FL 33036
Us , Us N
e L T
Suite, APt #, efc. S T | sdteApt wete - 1st MOORE CR2E034 (10/04)
City & State o City & Stata T a 4. FEI Number Applied For
_ _ 59-1790623 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired % ?i.'gfq lﬁgséﬁonal
6. Namgo and Addrass of Current Registered Agent 7. Name antf Address of New Registered Agent
) S - " | Name o R -
gg;OSOHébiéh%ggthY Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036 " - ;
City S FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing ts registered office or registered agent, or both, In the State of Flerida. 1am familiar with, and accept
the obligations of registered agent. ' .

SIGNATURE = e —— e - -
Signatue, ypsd o prnled nams o regstated sgant dnd % F anplicable QIOTE Ragistared Agent sighature reduied when reinstaling} DATE

FILE NOWit! FEE IS $150.00 ...
After May 1, 2005 Foe Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added ta Fees

0. OFFICERS AND DIRECTORS B EIF o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PST - 7 Delete mE i [J change ] Addlition
NAME CUTSHALL, CAROL NAME UDONOn28TI25

STRITT ADDRESS | 86700 OVEASEAS HIGHWAY - SIREET ADORCSS (4.0, 15-800538-015 158,78

GITY. ST 2P ISLAMORADA FL 33036 QY -57-BF

Tk N T 7 Delste ME B O Change [ Addition
NAME NAME

SIREET ADDRTSS SIREET ADORESS

QY. 517 CITY-ST- 7P

i ’ s R ' T Change L] Addition
KAME NaME

STAEET ADORESS STPEEFADDRESS

CITY. 572 oIry-51- P

TMILE ’ - 7 Detete TTE S T)Change L] Addilion
NEME NANE

STREET AGDRESS STREET ADDFESS

CIY-57-7IP CITY-S1-2P

iy o T ) [ petete  § mme ' ' [l change [ Addilion
NAME NAME

STREET ADDRESS STREE ADCRESS

GiTY-S1-2P ST 2P

1L ) o ' 0 velete e ' [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si-2P CHY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qdéﬂﬁy for the exerption stated in Section 118 O7()0), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or diractor
aof the corporation or the recelver or trustee empowﬂ?’reﬁ tohex?ﬁute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

. with ail other like empowere :

changed, or on an attachment with an addre,

SIGNATURE: =
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ELQ -




