. -'2005-FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # J01972

1. Entity Nama

RAINBOW DISTRIBUTORS, INC.

‘Secretary of State

- Mailiﬁg Address
1398 MAIN STREET
DUNEDIN, FI. 34698

Principal Place cof Business

1398 MAIN STREET
DUNEDIN, FL 34698

I

AT

43I LS T e

et

771 01112008 No Chg-P CR2E034 (10/03)
4. FEI Number Appired For
59-2667372 Not Applicable
5. Cerlificate of Status Desirad O $8.75 Additional

Fee Required

6. Name and Address of Current Registersd Agent

BLOOM, HERBERT P.
1750 ARABIAN LANE
PALM HARBOR, FL 34685

DO NOT WRITE
IN THIS SPACE

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

the obligations of registarad agent.

SIGNATURE —_— _
Signarure, typad & printed rame of registered agent and ttle il applicabla

{NQYE Registerad Agent signature reguired when renstating)

DATE

9. Election Campaign Financing

NOW!!! FEE IS $150. e
FILE 3 5150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

PCE

BLOOM, HERBERT P.
1750 ARABIAN LANE
PALM HARBOR, FL 34685

TLE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITy-ST-2IP

o Mnhooigness
A1A14/05-30013-021 150,00

TITLE

NAME

STREET ADDRESS
CITY-$1-ZP

TITLE

NAME

STREEY ADDRESS
CITY. ST-2ZP

TILE

NAME

STREET ADDRESS
CITy-ST-2P

DO NOT WRITE
IN THIS SPACE

g

TIFLE

NAME

STREET ADDRESS
CITY-5T-2iP

JAN Y | 2072

12. | hareby centify that the Information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3))). Florida STatUtes. | further certify that tha Information
indicated on tnis report or supplementa! repert is true and accurate and that my signature shall have the same legal esfect as if made under cath; that | am an officar or director
of the carporation or the receiver or trustee empowerad to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an atlachment with an a s, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DRaytime Phora X




