2005 FOR PROFIT CORPORATION

DOCUMENT # 631050

1. Entity Name v

JACK W. RAINFORD AND SONS, INC.

ANNUAL REPORT (AR) _ N FILED
‘ £3 Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Business _ T (Raiting Address ) : S : S
3541 NE 36TH AVE 3641 N € 36TH AVE
QCALAFL 34479 QCALA FL 34479
us . S
Sute, Apt #.etc. Suite. Apt. #, eto 1st MOORE CR2E034 (10/04)
City & State S -1 Cly & State 4, FE!INumber _ Appliad For
59-1860584 Not Applicable
Zip ' Country Zp Country 5, Certficate of Status Desired | geae'gesq;?éj;m’”al
6, Name and Address of Current Registerad Agert ) © 7. Name and Address of New Registered Agent
T R —— - T "] Name T o
?‘:‘;EEOSRE‘D ,S‘Jlﬁ‘lggE\!rVﬁi%%NOR ROAD Street Address (P O. Box Number is Not Acceptable)
SUMMERFIELD FL 32691 -
City T T FL I Zip Code

8. The above named antity submits this statement for the purpose of changing Its registersd office or ragistered agént, or both, in the State of Florida. | am familiar with, and accept

L, JE e ——— . .- s . i R . BN .- [

SiGNATUFiIELT"i‘ U el . e coe e mn - : L om— - e i e, . . .

o Sitalure, tiped & finted ngme o fagislamd ANt : E - Hog %5 i ey T S R g T e 'jf'r. ¥

il — A - A.’!',‘ L oa © PR e o . r_n‘jﬁ_’e:_u,- - . S IR S q;\\u lt;\/v-.; S "‘.é:”

in PEe f A caty F . S L R S i LR
FILE N—gw"' FE.E S $150.0 ’ 9. Flection Campaign Financing $5.00 M;;'ﬁe
After May 1, 2005 Fe? Will Be $550.00 - Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. T OFFICERS AND DIRECTORS 11. -~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD 3 pelste T Jchage (T Addition

NAML RAINFORD, JACK WARREN NAMF

SIRFETADDRESS 11126 SE SUNSET HRBR RD STREET ADDRESS . ‘E]Jl-q"' I QESQB‘;}?

Giv-si2P | SUMMERFIELD FL Qi si-2¢ D3/ TH05-R178-024 150,00

ning ’ o T Delete e ) [ change [ Addition

NAME NAE

SIReE1 ADDRESS STRFE T ADURESS

Cily-S1- 2 CIY-5F 2P )

[0S ' o - 1 Deite e O3 change [ Addition

NAME NAME

STAFET ACDRESS o . & SIREETACORISS

iy S1-7P Ly S1.7P

et N - T octete AlE T [ thage [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

Cily-ST. 2P iiY.S1- 7P

THLE ) - [T Detete me ) ' [Jthange [ Addition

NAME NAME

SIRFFT ADDRESS STHEL T ADDRESS

CIry-S1-21F CEY &T-7P

ILE ' B T Oopeets 4 ™0t 7 [ Change [ Additicn

HAME HAME

STREFT ADDRESS o o STR(ET ADDRLSS

Cily-41-2IF CHY S ap

12. i hereby cerﬁg that the ifermation supplied with this ﬁ}ing does not gqualify for the exempticn stated in Section {19.0713J(), Florida Statutes. | further certify that the information
indicated on this report or,gupplemental report is true and Acurate and that my signature shall have the saime legal effect as if made under oath, that | am an officer or director
of the corparation or the el ¢t empowered tg'dxecule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfrpent with an '.Gf- %, with all gtifer e empowerad.

N |
Sl GNAT URE ' '/‘/Ié‘“‘ ED YAME OF s:smﬁﬁgﬁu R%g;m/:lz E/ ’l//@@ I 4!!2 ?/O{%é;%;té Z/‘—%



