2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 23,2004 8:00 am

DOCUMENT # 645576 ecretary of State
1. Enity Name 04-23-2004 90190 042 ***150.00
RAINBOW CREATIONS, INC. '
Principal Flace of Business Mailing Address
435 GULF BLVD. 435 GULF BLVD.
INDIAN ROCKS BCH. FL 33785 ; INDIAN ROCKS BCH. FLL 33785
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1950760 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O E‘?e'-ﬁ‘r;‘sq lﬁ?:;tional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
??E}QQE%RBORIL:J-FEHE SOUTH Street Address (P.O. Box Number is Not Acceptable}
LARGO FL 33774
City FL Zip Code

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

SIGNATURE ]
Signature, typed or printed name of registered agent anc iitle of apphcable, (NOTE: Registerad Agent signature required when reinstating) DATE
- “FILE NOWN! FEE IS $150.00 i , o
-~ +Fl NOW:H > 31 - 9. Flection C Fi
<" attorMay 1,2004 Feowillbo$55000 T e o $5.00 ey e
" ‘Make Check Payable to Florida Department of State" '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PT [ pelete TITLE (3 change [ Addition
NAME DAVIES, BRUCE E NAME
STREETADDRESS | 13589 CROFT DR. SQUTH STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CIvy-S7-21P
TITLE Vs [ petete TITLE [ change [ Additicn
NAME DAVIES, ELAINE M NAME
STREET ADDRESS | 2017 PRINCETON STREET ADDRESS
CiTY-ST-ZP DUNEDIN FL 34698 CITY-S$T-21P
TLE [ pelete THLE [J Change [ Addition
NAME HAME - —_
STREET ADDRESS STREET ACDAESS
CITY-5T-21P CITY-$T-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP
e 3 pelere TILE [Dchange (O Addition
NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [J ceste TTLE [Ochange  [[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further cerify that ihe information
indicated cn 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 corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 i
changed, or on an attachrment with an esg, with all other like empowered.

SIGNATURE: W PR Devies  ifyloy G27) S 6 224y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




