2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # J46500 ecretary of State
1. Entty Name 04-05-2004 90390 045 ***150.00
JAMES H. RAINEY, P.A,
Principal Place of Business Malling Address
1117 CLARE AVE 1117 CLARE AVE c4uIgavy
WPB FL 33401 WPB FL 33401
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2751595 Not Applicable
i Country ap Couniry | 5. Certiicate of Status Desied O  $8.75 Aqditiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ Name ) .
%}?%&Qggg; Street Address (P.O. Box Number is Not Acceptable)

WPB FL 33401

City FLJ Zip Code
B. The above 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 registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title It applicable. (NOTE: Registered Agenl signaturg requirad when rainstating) DATE
8. Blection Campaign Financing $5.0D May Be
Trust Fund Contribution. 0 Added to Fees
. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTias PVTS [ pelete TITLE . [IChange [ Addition
NAME RAINEY, JAMES H. NAME ]
smss:pun&se 1117 CLAVE AVE STREET ADDRESS
CITy-sg-2iP WEST PALM BEACH FL 33407 CITY-ST-2iP
me . VP [ belete TMLE [ change [ Addition
NAME  * RAINEY, JAMES H NAME
STREET ADDRESS | 1117 CLARE AVE STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 33402 CHY-ST-Zip
TiE : [ Calete TIE [ Change  [J Addition
- NAME e - - = R ONAME - - - - - e T e e
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2IP
TITLE O petere TILE [ Ghange [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE X [] Change  [1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Detete e : Ochage [ Addition
NAME . NAME .
STREET ADDRESS ) ' STREET ADDRESS
CITY-3T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppigfeftal repont is true and acglrate ghd that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyér or fustee empowereq to expoute this report as required by Chaptert07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with dn address, with af othepflike emfoowered.  ~
—
yi Ly s 23 %:0@!0({(;5/]6;;—6979
Date

SIGNATURE: -
SIENATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR 7 Daytime Phone # _J




