2005 FOR PROFIT CORPORATION
" __ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

1. Entity Name

RAINBOW 2000, INC.

DOCUMENT # F97000004310

Secretary of State

Principal Place of Elusiriess-

4129 HOLIDAY DRIVE
FLINT, Ml 48507

Mailing Add:réssr o
4129 HOLIDAY DRIVE
FLINT, MI 48507

DO NOT WRITE IN THIS SPACE

O AR e

01292005 Na Chg-P CH2E034 (10/03)
4, FEINumber Applied For
38-3311092 Not Appiicable

$8.75 additional

5, Certificate of Status Deslrad O Fee Roquired

i 8. Name and Address of Current Registered Agent

CHRISTENSEN, JAMES M

N END CHANNEL § BRIDGE
MM77 OVERSEAS HWY GULF
KEY ISLAND, FL

T

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE —

8. The above Nnamad antily sibrmits this statemant for the purpose of changing its registered office or registared agent, or both, I tha Stata of Flarida. | am familiar with, and accept

Signalura, lypad or priniad namié of regisiered agent and (e f applicable,

[(NOTE Boglsisred Agant signature required when rinstating) DATE

FILE NOW!I FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution,

9. Election Campalgn Financing

$5.00 May Be
Added to Feas

10. —  OFFICEARS AND DIRECTORS [

TMLE P S
HAME CHRISTENSEN, JAMES M
STREET ADDRESS | 4128 HOLIDAY DRIVE

CITY-ST- ZIP FLINT, MI

THLE VP T
NAME BERNNQFT, ROBERT
STREET ADDRESS | 4129 HOLIDAY DR
SITY-ST- 2P FLINT, M| 48507

TR 285
i}

)
PRI B s | T i?
Liels Bl f-vE'i i..JUUi A

~I23 150.00

TIME

HAME

STRELT ADDRESS
GITY-ST-2IP

TI5LE

NAME

STAEET ADDRESS
CITY-ST-2P

““—""IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE

TITLE

NAME

STRECT ADDRESS
CITY-ST-2IP

indicated on this report or supnlemeyXal repert Is true and ac
of the corporation or the raceiver or sfustee empowerad to &
changed, or on an attachment withan address, with all oth

SIGNATURE:

@ ampowered.

12. | heraby certily that tha Infarmation supplied with this filing does not quanify fo}?hé'éiémbifdn stated in Section f1'9.07$3']{i)'. Florida Statutes. | further certify that the information
rate and that my signature shall have the sama Jegal effect as if made under oath; that | am an officer or diractor
uta this repont as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

e

afe ™YRAD oR FRINYED MAME oF 5ENiNG OFFICER OR DIRECTOR

2 0ate

Cate DaytiaTo Prors #




