2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 8:00 am
DOCUMENT # J43059 - | Secretary of State

1. Entity Name
RAINBOW KEY, INC. 01-18-2005 90049 026 ***150.00

Principal Place of Businass Mailing Address

MVI21.5 245 UNDALANE C e
GLDCEKEY PAMBEAHSHRES AL 33404 .
GDLEKEY, A 33044 4

WA

01132005  No Chg-P CR2E034 (10/63)

DO NOT WRITE IN THIS SPACE =y AR F

94-3027712 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired O Fee Required

—8.-Name and Address ot Current Registered Agent . _

o e —_ T ——————————. =

JONES, DONALD C DO NOT WRITE
PALM BEACH SHORES, FL 33404 IN THIS SPACE

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

SIGNATURE
Signatura, typad of printed name of registered agant and tike if applicable. (NOTE: Registerad Agent signature requied when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign financing O $5.00 may Bo
Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TIME P

NAME JONES, DONALD C
STREET ADDRESS | 245 LINDA LANE
CITY-S1-ZP PALM BEACH SHORES, FL 33404

STREET ADCRESS | 245 LINDA LANE
CITY-ST-219 PALM BEACH SHORES, FL 33404

e =~ V- : : - s T
NAME JONES, DONALD C .

STREET ADDRESS | 245 LINDA LN

CITY-ST-ZIP PALM BEACH SHORE, FL 33404

DO NOT WRITE

TATLE
NAME
STREET ADDRESS

CiTY-ST-2IP

IN THIS SPACE

TMLE

NAME

SYREET ADDRESS
CITY-87-21P

i
TLE S
NAME JONES, PATRICIAF

TILE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal re 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 tru: mpowered --- report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with all other |j pibowerad. // fé /
SIGNATURE: . - /s 738 v Al 2 ATk
/;wﬁsn NAME OF SIGNING OFFICER OR DIRECTOR S foas Daytieng Phone #

B —— - e -



