FILED

. | Mar 28, 2005 8:00 am

2005 FOR PROFI‘I"'CD'RPORAVTIO?I : Secretary of State
ANRUAL REPORY . ... -- - 02-16-2005 90038 019 ***150.00
DOCUMENT # F97000005366 :

1. Entity Neme

RAINBOW SiX, INC.

Principal Place of Business Mailing Addrass

4129 HOLIDAY DRIVE 4129 HOLIDAY BRIVE 8 6 0 0 7 5 3 7 |
FLINT, Mi 48507 FLINT, MI 48507 “

AR ERERN RN

01292005 No Chg-P CR2E034 {10/03)

DO N._OTAWRITE IN THIS SPACE P Aopies o

38-2687103 Not Applicablo
ST E . ) 8. Confican of Staws Dasved  []  $8.75 Acditional

Fee Required

8, M=ma =n3 Addr of Currant Rsolatersd Apant

CHRISTENSEN, JAMES M : ‘
N. END CHANELL 5 BRIDGE : DO NOT WRITE

MM77 OVERSEAS HWY GULF MAHONEY KEY ISLAND
CRAIG KEY, FL 33050 — . .- 'N. T._Hls SPAC.E_ e —

3. Tho ebove namad entity submits this statement for the purpose of changing ita registsred ofice or ragistared agent, or both, in the State of Fiorida. | am tamillar with, and accept
the oblipations of registered agent,

SIGNATURE
Sagraiure. lyped o printed name of ngenLand Wa 1 (NOTE: Patrater sd AQani SIGNBhae HQuls] srhen MARENg) CATE
) 9. Eiaction Cempaign Financing $5.00 mayBo
FILE NOWII! FEE IS $150.00 G ¥
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFeea
10, OFFIGERS AND DIRECTORS I
TLE P
RAME CHRISTENSEN, JAMES M

sTret apoRess | 4129 HOLIDAY DRIVE
arr.st-.ze FLINT, M1 48507

IME

WAME

STREET ADORESS
cry-s1.ap

THLE
NAME

| s , | - DO NOT WRITE

STREET ADDAESS
CTFY- S1- IF

- — — = |- = INFHIS SPACE-

WILE

WAME

STREET ADDRESS
ary-§1-8

LE

STREET ADORESS . . .

qQrr-31. upP . . i L .

12, ) heraby carlvlemt tha information supplied with this filing does nol qualily for the exernption stated in Saction 119.07(3)1), Florida Sialutes. | turther carlity thal the information
thi

indicated on this report or supplemental repart ia rue and accurats and that my signsture shal have the same lagal eftect a5 if made under eath; that | am an officer or director
of the corporation of the receiver or tiuslee empowergd 10 oxﬁu:e this mpog &S required by Chaptar 607, Fiorida Statuies; and Lhal my name eppears in Blozk 10 or Block 11 i
other ‘ad.

e

changed, of on an attachment with an sddress, J !

SIGNATURE:

ENTED NAME OF SKIMIND OFFICER OR DIRECTOR




