72004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # &31050

1. Entity Name

JACK W. RAINFORD AND SONS, INC. .

", 9641 NE3BTH.AVE o7

Principal Place of Business Mailing Address

OCALA FL 34479 - .

+ . OCALAFL.34479 ¢

L -+~ T.3641'N'E'36TH AVE. ~ - s M

27 Principai Place of Business ™~ - 3. Mailing'Address™ ~

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90121 039 ***550.00
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Suite, Apt. #, etc. Suite, Apt. #, eic MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-1960594 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?g';;£?:;‘i°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" RAINFORD, JACK WARREN e : —
11125 S.E. SUNSET HARBROR ROAD Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 32691
City FL Zip Code

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

the obligations of registered agent.

SIGNATUR!E

3

$5-0~0‘;.M Y,BB','?_,
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e PD O pelere TITLE [ Change  [] Addition

NAME RAINFORD, JACK WARREN NAME

STR¥ETADDRESS | 11125 SE SUNSET HRBR RD STREET ADDRESS

cmy-47-zp* | SUMMERFIELD FL - CITY-ST- ZiP

TmEs [ Defete TE [} Change [ Additin

nMe NAME  °

STREET ADDRESS STREET ADDHESS

CITY-§T-7P CITY-$T-21P

TMLE O petete TILE [ Change  [Z) Addition
AL - . AT — - e ———

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CTv-5T-2P

e [ Detete T [J Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CIFY-§T-ZiP

TITLE ] Delere TITLE [ change -] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OTY-5T-7IP

TILE O elete TITLE (3 change [ Addition

NAME NAME

STREFT ADDAESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the carporation or Ihe receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATUR

all other like empowered.




